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A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 
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Cz 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


CORAMINE Liguid and Ampoules are made exclusively by CIBA 
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MEDICAL 


PUBLICATIONS 
PaGeE 2 


Second Edition, revised and, enlarged 
UIDE FOR — TUBERCULOUS PATIENT 
y G. 8. M.D 
Medical Liverpoo 1 Sanatorium, Frodsham 
“* Gives the reader a sense of ee counsel such as the 
physician would offer in person . . . will save his time and 
advance the patient’s understanding . . . a contribution te morale, 
and therefore to treatment.”—British Medical Journal. 
128 pages 3s 6d net 
Wm. Heinemann Medical Books Ltd. London 


129 Iiustrations (10 coloured) postag 


IMPORTANT NEW. BOOK 


DISORDERS orf LOCOMOTOR 
SYSTEM 
INCLUDING THE RHEUMATIC DISEASES . 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Pp. 636 262 Lilustrations (some in colour) 45s. net 
2S &58. Livingstone Ltd., Med Ltd., Medical Publishers, Edinburgh 


ESOPHAGEAL OBSTRUCTION 

ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Hsophagus) 

By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 

Senior Assistant Surgeon, Royal Cancer Hospital 
Pp. 245 132 Illustrations 2 Col. Plates 30s. net 
“* Masterful and complete. . . . Cannot be too highly praised.’’ 
—sure. Gyn. AND OBSTET, JOUR 


12s. 6d. 1 net; tag 
ISEASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S. 
. This book is highly recommended.”’—The Lancet 
H. K. Lewis & Co. Ltd., 136 Gower-street, W. 1 


SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 292+ xii 66 Half-tone Illustrations 
128. 6d. net + 6d. postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Oxford University Press, Amen House, London, E.C.4 


([ECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 

Surgeon, Royal Free Hospital 

Pp. 252 117 Illustrations on 54 Plates 
“ A valuable addition to any surgeon’s library.”’ 
—PosT-GRADUATE MEDICAL JOURNAL 
London, E.C.4 


SURGERY: A TeExtTsook ror STupENTS 
By,CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.O.8. 


15s. net\ 


Oxford University Press 


Surgery, University of London; Director of the 

8 "Unit, St. Mary’s Hospital, London ; ‘sometime member 

of the Court ‘of Examiners, R.C.S. Eng., and Examiner to the 
Universities of London, ‘Manchester, and Cardiff 


740 + xii Extensively illustrated throughout text 35s. net 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


‘New Heinemann Books 


A Practical Handbook of Psychiatry 
FOR STUDENTS AND NURSES 
by LOUIS MINSKI, MD FRCP D 


Lecturer in Psychiatry, Maudsley Hospital Medical "Schoo! ; Medical 
Superintendent, Sutton Emergency Hospita! 
Afconcise presentation of the various aspects of the subject, based on the 


author's lectures, for all concerned with the study and treatment of 
mental disease. 128 pages 


The Dental Assistant’s Handbook 


by GERTRUDE |. WEST 


A comprehensive introduction for s to the prof Every 
dentist should purchase one for the use of his staff. 
108 pages Il plates 6s 


Now ready 
SECOND EDITION, REVISED, ENLARGED AND RE-SET 


Allergy 


by ERICH URBACH, MD FACA and 
P. M. GOTTLIEB, MD FACA 
Both of Allergy a =H Jewish Hospital, Philadelphia, and School of 
Medicine, University of Pennsylvania 
** The most ambitious work on allergy in recent years. The illustrations 
are excellent in reproduction and choice... . This is an excellently 
organised work, presenting the literature of allergy in a very thorough 
and lucid fashion.’’—Journal of American Medical Association 
Pages xx +968 412 illustrations 70s 
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PROPAMIDINE 


OPHTHALMIC SOLUTION—M&B 


Propamidine is active on sulphonamide-resistant strains of 
p-haemolytic streptococci and on staphylococci. The 
presence of pus does not exert any appreciable degree of 


inhibitory effect on its antibacterial activity. 


Reports state that cases of Morax-Axenfeld conjunctivitis 
which have resisted for months other forms of therapy 
have responded to a short course of Propamidine Ophthal- 
mic Solution and it is reasonable to suppose that good 
results will attend its employment in other forms of chronic 


conjunctivitis. 


Supplied in :— 


4-oz.. dropper bottles. 


MANUFACTURED BY 


MAY & BAKER LTD. 


FEB, 8, 
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DISEASES OF THE HEART AND CIRCULATION 


By ALBERT A. FITZGERALD PEEL 2 

M.A., D.M.(Oxon.), F.R.F.P.S.(G.) N 
Professor of Medicine, Anderson College of Medicine, Glasgow; Assistant Physician, Victoria 
Infirmary, Glasgow ; Lately Visiting Physician, E.M.S.; Scotland ; Medical Consultant, Depart- 
ment of Health for Scotland and Ministry of Labour and National Service Recruiting Boards 


Contents include :— 


The Normal and Morbid Physiology of the Circulation—The Symptomatology of Cardiovascular 
Disease—Physical Signs in Cardiovascular Disease—Estimation of Blood Pressure and Examina- 
tion of Arteries—X-ray Examination of the Heart—Cardiac Rhythm—Abnormalities of the 
Ventricular Complexes in Cardiograms—Pericarditis—Endocarditis—Chronic Endocarditis 
and Healed Valvular Lesions—Acute Rheumatism and Allied Diseases—Cardio-aortic Syphilis— 
Arterial Disease—Cerebral Vascular Lesions—Coronary Disease—The Cardiovascular System in 
Psychoneurosis—The Cardiovascular System in Some Other Diseases—Congenital Cardiac 
Lesions—The Treatment of Cardiac Failure—Index. 


Pp. 420 113 Illustrations 35s. net 
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not irrefutable evidence that B REAST FEED ' NG 
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qualities of the milk Lactagol increases the strength of both mother and child 
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By W. D. WRIGHT, A.R.C.S., D.Sc. 
Reader in Colour Vision, Imperial College of Science and Technology, London 
In one Royal Octavo volume of 398 Pages with 233 Illustrations Cloth Price 36s. net (postage 8d.) 


NEW EDITION NOW READY 


AN INTRODUCTION TO CLINICAL PERIMETRY 
By H. M. TRAQUAIR, M.D., F.R.CS. (Ed.) 
With a Foreword by NORMAN M. DOTT, M.B., Ch.B., F.R.C.S. (Ed.) 
Fifth Edition, Revised Crown Quarto 330 Pages 255 Illustrations and 3 Coloured Plates Cloth 
; Price 36s. net (postage 9d.) 
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By E. T. BELL, M.D. 
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NEUROPSYCHIATRY THE EXTREMITIES 
By DAVID M. OLKON, S.B., A.M., M.D. By DANIEL P. QUIRING, Ph.D., and others 
Demy Octavo Cloth 310 Pages 138 Engravings | Demy Octavo Cloth 117 Pages 106 Engravings 
Price 228. 6d, net Price net (postage 
NEW THIRD EDITION JUST OUT 


PRINCIPLES OF HEMATOLOGY 


By RUSSELL L. HADEN, M.A., M.D. 


Third Edition, Thoroughly frevised Royal Octavo 366 Pages 171 Illustrations, including 173 sak 
Photomicrographs and 95 Charts and puree Cloth Price ae. net Ae test 8d 


THE CARE OF THE AGED (GERIATRICS) 
By MALFORD W. THEWLIS, M.D. 


Fifth Edition, Revised Royal Octavo of 504 Pages with 67 Illustrations Cloth Price 40s. net 
NEW EDITION JUST READY 


UROLOGIC ROENTGENOLOGY 


By MILEY B. WESSON, M.D. 
Second Edition, Revised Royal Octavo 259 Pages 258 Illustrations Cloth 
Price 27s. net 7d.) 


FACIAL AND BODY PROSTHESIS NOW READY 


NEW WORK 
By CARL DAME CLARKE, Ph.D. 
Royal Octavo 200 — with 75 Illustrations Cloth Price 25s. net (postage 7d.) 
THE PRACTICE OF MEDICINE 
By JONATHAN CAMPBELL MEAKINS, M.D., LL.D. 
Fourth Edition Royal Octavo 324 Pages with 36 Engravings Cloth Price 50s. net 
25, Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of HIRSCHFELD BROTHERS LIMITED 
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Hemorrhoids rank comparatively high among the causes of 
lost “man hours”. To-day, more than ever, this should 
be a matter of concern to physicians. 
Whenever non-surgical treatment is indicated, Anusol may 
be used with the knowledge that it will afford the kind of 
| .  Felief likely to keep the patient on his job. By their 
Baste fi emollient properties Anusol Suppositories reduce in- 
flammation, alleviate pain and check the bleeding. They 
= — contain no narcotic or anesthetic to give the patient a 
false sense of security. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, London, W.4 


ANUSOL 


Efficient WY 
Salicylate Medication 


eel is an analgesic, antipyretic and sedative 

of established value. It provides the physician 
with an efficient form of salicylate medication which “2 : che, = 
combines the advantages of high tolerability and Nag we spe 
greater freedom from the possibility of unpleasant : ‘ 


gastro-intestinal sequele. 


This tolerability is due to the fact that ‘ Alasil’ is a " gh 
combination of acetylsalicylic acid and Dibasic Calcium {7/7 
Phosphate together with ‘ Alocol ’ (Colloidal Aluminium 


Hydroxide), an effective gastric sedative and antacid. "Te Fa 
For these reasons ‘ Alasil’ can be administered with rf - 
confidence—over prolonged periods if necessary—to a 
children, adults, the aged, and patients with finely ey 4 
i i acities. roduct 
balanced digestive cap: 
e Research Laboratories 
A. WANDER LTD. 
Manufacturing Chemists 
5 and 7, Albert Hall 


HI 
" 
} 
LM 
~Haemorrhoidal Suppositories 
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write for samples of 


MAGSORBENT with ATROPINE 


which combines in Tablet form the Magsorbent 

brand of Magnesium Trisilicate and Atropine, 

uniting the antacid and adsorptive properties of 

the former with the spasms and _painrelieving 
properties of the latter. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO RD., LONDON, N.W.2 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. | 


The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. 


In such instances, “Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


REGD. TRADE MARK 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 
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“HORMONES” 
ORGANON 


Physiological Agents for Precision Therapy 


HORMONES 
Oestrogens Gonadotrophins 
Androgens Thyrotrophin 
Progestogens Corticotrophin 
Desoxycorticosterone acetate Whole anterior pituitary extract 


LIVER EXTRACT and VITAMINS 


Also the following 
ANTAGONISTIC SUBSTANCES: 


Methyl Thiouracil + Dicoumarin 


For literature, etc., send card to 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


| coun falls__ 
Nowhere are prompt and vigorous measures of more S 
iN yital importance than in the treatment of agranulocytos's " 
and jeucopenia- For many years pentnucteotide 
AGRANULOCYTOS has been recognized 35 the standard treatment in pe 
A MORTALITY agranulocytos's put the prognosis is always grave and he 
the importance of early treatment and adequate eee 
RATE OF OVER 80% dosage cannot be over _ emphasized (\0 to 20 «.c- re 
' HAS BEEN at least four times daily for four days oF more)- : 
CONVERTED BY 
CLEOTID 
RATE OF 60-15% NUCLEOTIDES FOR TRAMUSCULAS USE 
MENLEY g JAMES, LIMITED 
6 123 COLDHARBOUR LANE, LONDON, 
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RELIEVED IN 
60-90 SECONDS 
BY A SINGLE 
INJECTION OF 


KADAMYSIN is a precisely balanced 

combination of the extracts of supra- 

renal and post-pituitary glands in 
BOXES OF 10x icc, AMPOULES sterile solution. 


in It contains no morphia or atropin and 
mee does not interfere with expectoration. 


Free Trial Supply to Medical 


Practitioners on request Kadamysin is not advertised to the public 
CHAS. ZIMMERMANN & CO. LTD. 
AUSTRAUA 9-10, ST. MARY-AT-HILL, LONDON, E.C.3 SOUTH AFRICA 
Medical Dept : Tel. MANsion House 6005 (Ext. 3 & 8) 39, Cone Town 


HAEMOGLOBIN 
RESPONSE 


Post-operative anzmias due to hemor- 
rhage, pre-existing disease. or reduced 
iron intake respond rapidly to the readily 
assimilable iron available in ‘Plastules.’ The 
small dosage reduces the possibility of gastric 
upset and the presence of the concentrated yeast im- 
proves the appetite and aids assimilation of the iron. 


BRAND 


HAEMATINIC COMPOUND 
2 Varieties: PLAIN and with HOG’S STOMACH 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1I 
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Gwo advances in Opiate Medication 
DILAUDID DICODID 


TRADE MARK dihydromorphinone BRAND dihydrocodeinone 


TRADE MARK BRAND 


Improved Morphine Preparation 


Whilst the analgesic power of ‘* Dilaudid ’’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid” as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral and hypodermic tablets, ampoules and suppositories In oral tablets and ampoules 
_ Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.1I 
Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 


AND 


K.37a 


IRSGENATOSAN’ 
DERMATOLOGICAL CREAM No.12a 


FOR PSORIASIS 


* Genatosan ’ Dermatological Cream No. 
12a contains Hyd. Ammon. 2%, Liq. Picis. 
Carb. 6% and Acid Salicyl. 3% in a water- 
miscible ointment base, ensuring enhanced 
penetration of the medicaments with 
consequent improved therapeutic effect. It 
is a valuable preparation for psoriasis, 
and many stubborn cases will respond to 
these medicaments in ‘Genatosan’ base. 

* Genatosan ’ Dermatological Cream No. 
12a is one of *20 Dermatological Creams 
manufactured by Genatosan Ltd. Each 
contains medicaments in a water-miscible 
ointment base, and each is filling a real 
need in the treatment of skin diseases. 


A descriptive brochure giving formule and 
indications is available 


GENATOSAN LTD., LOUGHBOROUGH, LEICS. 
Tel: Loughborough 2292 
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VITAMIN C B.D.H. 
| (Ascorbic Acid B.P.) | 


i Vitamin C plays an important role in the growth, maintenance, repair and replacement 
\ of all body tissues with a protein basis. Its functions include that of the conversion of 
fluid procollagen to collagen, the intracellular cementing substance of muscle tissues 
and of bones and teeth. The probable action of vitamin C in hemopoiesis and its 
suggested function in ‘ antibody ’ formation indicates that it may be important also in 
other phases of protein metabolism and synthesis. 

It is generally accepted that vitamin C intakes appreciably greater than those required 
to prevent the appearance of prescorbutic states have a marked beneficial effect on 
general well-being; consequently the provision of a generous extra-dietary source of 
vitamin C is advocated as a routine procedure before surgical operations and during 
convalescence from these and from infective diseases. Collateral administration of 
vitamin C*with mercurial diuretics, gold compounds, arsenicals and other synthetic 
chemotherapeutic substances is also recommended as a means of mitigating their toxic 
effects and augmenting their therapeutic efficacy. 


Details of dosage and other relevant information om request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telegrams: Tetradome Telex London 


VitC/E/489 


Wi | 
Used in hemorrhagic conditions due to low prothrombin: 
levels in infants and adults, in obstructive jaundice, etc. 
Investigation and trials of Vitamin K in Toxemias were 
recently suggested following good results in cases of 


recurrent ‘Colds,’ Fibrositis, after mild infections, ete. 
(Practitioner, November, 1946, p. 391.) 


VITAMIN ANALOGUE 


(J ee The Roche Vitamin K analogue is Water-Soluble and is thus 
<Symbavit’ tablets suitable for intravenous injection, When given intramuscularly 
” 10 mg. : it is well tolerated and rapidly absorbed by the tissues. No bile 
salts are required when ‘Synkavit’ tablets are administered. 


\ 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
. Scottish Depot: 665, Great Western Road, Glasgow, W.2 * 
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* 


Literature and samples 
will be sent on 
request to members of 
the Medical Profession. 


* 


It is recognised that spastic conditions of the hollow 
viscera are frequently associated with nervous or psychic 


factors. 
NEURO-TRASENTIN 


antispasmodic and sedative, a combination of Trasentin, 
clinically effective in the treatment of spastic conditions, 
and phenobarbitone B.P. acts by 

®@ Direct action on smooth muscle. 


@ Indirect action by blocking motor 
impulses to spastic muscle. 


@ Sedation of the central nervous system. 
Neuro-Trasentin Tablets contain 0.03 g. 


(4 gr.) Trasentin, hexahydro- 
diphenylacetyl-diethylamino- 


ethanolester hydrochloride and 0.02 g. 
(3 gr.) phenobarbitone B.P. in bottles 
of 20 and 100. 


Telephone HORSHAM «1234 Telegrams: CIBALABS, HORSHAM 
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Anzmia of 
PREGNANCY 


“lt has been recognized for many years 
that a severe anaemia of the pernicious 
type may complicate pregnancy and the 


puerperium.” 
British Medical Journal 1942. 2, 34 
British Medical Journal 1943, I, 158 


Recent clinical experience has shown that 


ORAL 


is the preparation of choice for the treatment of 
this condition. Hepatex Oral is a proteolysed \ 
liquid extract of liver for oral use containing 
substantially all the physiologically active substances 


present in liver, with the exception of biotin. 


issued in bottles of 4fl. oz. 


Literature sent on receipt of request 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 
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In 


MOMENTS 


of 
CRISIS... 


When rapid action is necessary, in 
cases of accident, poisoning, cardiac 
failure, etc., prompt and powerful 
stimulation is obtained by the use of 
Corvotone brand Nilkethamide B.P. 
CORVOTONE possesses a pro- 
~ nounced stimulating effect on the 
vasomotor and respiratory centres as 
well as on the peripheral vascular 
system. It causes a sustained tise in 
blood pressure and stimulates respira- 
tion reflexly by its effect on the chemo- 
receptors of the carotid body. 

As it has a wide margin of safety, the 
toxic dose being approximately ten 
times the therapeutic dose, Corvotone 
may be administered over long 
periods, either orally or by injection. 


the callis for 
CORVOTONE 


(BRAND) 


NIKETHAMIDE B.P. 


In addition to the 2 c.cm. ampoules 
for injection, CORVOTONE brand 
Nikethamide is available as a 25% 
solution for oral administration in 
bottles containing 4 fl. oz. and 
100 ¢.cm. 


LP 


FURTHER INFORMATION ON REQUEST TO 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


ENGLAND 


NOTTINGHAM 
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In the management of cardiac arrhythmias, the consistently good results 
afforded by Digoxin ‘B. W. & Co.’ match the diagnostic precision of the electro- 
cardiograph. Digoxin, obtained from Digitalis lanata, is a pure crystalline 
glycoside of constant composition and activity, needing no biological 
standardisation. Other important advantages are its rapidity of absorption 
and excretion and its suitability for intravenous injection in cases of 
extreme urgency. 

*TABLOID DIGOXIN, 0-25 mgm. SOLUTION OF DIGOXIN ‘B. W. & Co.’, 0-5 mgm. in 1 ec. 

(POR ORAL ADMINISTRATION) (POR ORAL ADMINISTRATION ) 


*HYPOLOID ’= DIGOXIN, 0°5 in 1 ac. 
(FOR INTRAVENOUS INJEOTION) 


DIGOXIN CO.’ 


BURROUGHS WELLCOME & CO. (THE WELLOOME FOUN DATION L¢D,.) LONDON 


ASSOCIATED HOUSES: 
MEW YoRE MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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antisept® 


During a systematic investigation into the antibacterial activity of the mono- 
aminoacridines, 5-aminoacridine emerged as an antiseptic having properties 
similar to those of proflavine. ‘Flavogel’ (S-aminoacridine) is the Glaxo pre- 
paration of this potent antiseptic in a water-miscible jelly base for use on cuts, 
wounds and protective dressings, etc. ‘Flavoge! ’ is valuable also as an antiseptic 
lubricant for catheters, cystoscopes, and specula, and in ante-natal examinations. 
‘Flavogel’ has a powerful antibacterial activity, is effective in the presence of 
serum and is prolonged in action. The consistency of the jelly base maintains 
the antiseptic in contact with the tissues enabling it to exert the maximum 
antibacterial effect. ‘Flavogel’ is ready for application direct from the tube. 
It is convenient to carry, clean to use and does not stain skin or clothing. 
Acramine (S-Aminoacridine) is 
available also as a powder for 4 


making up solution#, V 
FLAVOGEL 


Manufacturers of Penicillin $-Aminoacridine Hydrochloride in watér soluble jelly base. l-oz. tubes and 9-oz. Jars. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


this is necessary and in which there is no evidence of severe renal impairment. ( ] 


Mersalyl is indicated for the prompt induction of diuresis in most cases in which K 

\ 
Mersalyl is of relatively low toxicity and it is therefore the product of choice for 


prolonged administration to those patients in whom the cedema is chronic. 


Mersalyl B.D.H. conforms with the specification for mersalyl B.P. and is issued in 


solution (injection of mersalyl B.P.) in ampoules, in tablets (0.08 grm.) for oral 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


\ 

administration and in suppositories (0.4 grm.) for rectal use. : 

Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London ' 
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THE 


ORIGINAL. ARTICLES 


PREVENTION OF ACUTE RESPIRATORY 
DISEASES 
WITH PARTICULAR REFERENCE TO INFLUENZA * 


C. H. Stuarr-Harris 
M.D. Lond., F.R.C.P. 
PROFESSOR OF MEDICINE IN THE UNIVERSITY OF SHEFFIELD 


Tue study of morbidity statistics has emphasised 
both in this country and in America the extraordinary 
importance of the minor infections of the respiratory 
tract, influenza, and the common cold. Further, both 
influenza and the common cold play an important part 
in the causation of fatal pulmonary disease. 

Every year in this country a more or less regular 
series of events occurs in the population as a whole. 
There is a cycle of minor illnesses, such as common colds 
and influenza, and another of fatal illnesses of acute 
respiratory disease notified by doctors as deaths from 
influenza, which varies from year to year in its general 
character. In fact, three sorts of years have recently 
been encountered : those with sharp peaks of mortality 
exceeding 1000 deaths a week in the great towns; those 
with an irregular plateau of mortality in excess of 100 
and usually with a maximum between 200 and 400 
weekly ; and those with weekly numbers throughout the 
year never exceeding 100 at any time. 

Since the discovery of the influenza viruses A and B, 
it has been possible to interpret these mortality statistics 
in terms of pathology. It is clear first, that laboratory 
evidence of influenza virus activity is not encountered 


- every year, even though, as every practitioner knows, 


cases of an influenza-like illness are met with annually. 
Secondly, the years with definite peaks of mortality 
from influenza have all been associated with activity 
of either A or B influenza virus. The years with high 
sharp peaks have all been associated with influenza-A 
epidemics ; tke years with minor peaks have been 
associated with either A or B influenza; and the years 
without rises in excess of 100 a week have usually been 
years when no evidence of virus activity has been 
encountered. In fact, viewed over a period of many 
years, periodic recrudescences of infection from tlie two 
viruses A and B, due perhaps to recruitment of new 
susceptibles or a loss of immunity on the part of those 
previously attacked, appear to afford a tolerably good 
explanation of observed epidemics. 

In the U.S.A. the Commission on Acute Respiratory 
Diseases (1946a) has postulated, on the basis of known 
experience, that influenza A has a cycle of 2~3 years and 
influenza B 4-6 years. The experience in this ceuntry 
since 1933, when virus A was first discovered, does not 
altogether agree with this theory of regular periodicity 
of occurrence, and further observation is necessary 
before it can be accepted, 


SEMI-ISOLATED COMMUNITIES 

In contrast with events in the population as a whole, 
the behaviour of acute respiratory disease ‘in semi- 
isolated commumities, such as schools and Service 
establishments, is most puzzling. The heart of the 
problem may be seen by a glance at events in an Army 
infantry training centre which gives Army recruits 
their first introduction to community life and suffers 


every winter from a greater or lesser outbreak of acute. 


respiratory disease. The accompanying figure shows four 
years’ experience at an infantry training centre, with 
total figures of weekly new cases of acute respiratory 
disease, both febrile and afebrile, among recruits. The 
population was varying intermittently during the whole 
period, though the total strength remained about the 
same. Some of the men were stationed at the centre 


° — from the Malcolm Morris memorial lecture delivered ‘at 
t. Mary’s Hospital, London, on Dec. 5, 1946. 
6441 
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for six ‘weeks, and others for three months, and a few 
of the permanent staff remained throughout the period. 

The various waves of infection could be interpreted 
on the basis of the known occurrence of the viruses in 
Great Britain. In 1943 the January wave might have 
been due to virus B and the February wave to virus A. 
The November wave was almost certainly influenza A, 
but the succeeding waves in January, 1944, could not 
be readily explained in terms of either virus. 

The 1945 outbreak, which was one of the sharpest 
encountered during the war, was the only one in which 
cases were actually investigated. Among more than 40 
eases of febrile respiratory disease tested serologically 
at Hampstead (Hirst test) no case either of virus A or B 
infection was found. Yet some of the cases were clinically 
typical of influenza, though there was some clinical 
variation, and other cases from the same unit were an 
exudative non-streptococcal tonsillitis as described by 
Stuart-Harris et al. in 1938 and more recently by the 
U.S. Army Commission on Acuté Respiratory Diseases 
(1944). 

Separate analysis of the incidence in recruits and 
seasoned troops indicated that the recruits of less than 
six. weeks’ service suffered most heavily; those with 
more than six weeks’ but less than three months’ service 
suffered less; and the permanent staff of soldiers of 
several years’ standing was almost unaffected. 

The prevalence of acute respiratory disease at an 
American Army recruiting centre (Commission on 
Acute Respiratory Diseases 1946b) during the same 
years underwent similar variations. Epidemics occurred 
every winter, and from 1942 to 1945 only one of the 
outbreaks was due to an influenza virus—the A epidemic 
of November, 1943. The outbreaks were essentially 
among the recruits, and the length of stay of recruits 
at this centre was sufficiently long (12-16 weeks) for a 
correlation to be obvious between epidemic waves and 
the periodic arrival of new batches of recruits. In fact, 
this influenza-like disease was apparently prevalent 
during the first four weeks of entry of any particular 
batch of recruits. No known micro-organism was 
incriminated by Dingle and his associates at Fort Bragg, 
but experiments on human volunteers indicated the 
probability that the disease was a virus jnfection 
(Commission on Acute Respiratory Diseases 1946c). 

It is therefore clear from these Army studies that 
localised outbreaks of acute respiratory disease of an 
influenzal character occur which are not due to either 
virus A or B. It seems probable that much of the 
sporadic influenza and influenza-like illnesses in the 
general population in non-epidemic years is due to the 
same or similar infections as these Service cases. It is 
even possible that some of the cases seen during actual 
epidemics of influenza-virus infection and which cannot 
be classified serologically or by recovery of virus are due 
to a like infection. 

Meanwhile study of Service outbreaks has led to the 
recognition of yet another condition of virus «#tiology— 
primary atypical pneumonia. This disease essentially 
produces morbidity without mortality and is in most 
cases due apparently toe a virus entirely unrelated either 
to influenza virus or to any of the pneumonia viruses of 
the psittacosis group. 

Evidence is accumulating that the virus described by 
Eaton et al. (1944) is the causal agent of that variety 
of atypical pneumonia in which cold red-cell agglutinins 
develop in the blood. Yet not all cases of primary 
atypical pneumonia are associated with the develop- 
ment of cold agglutinins. The multiplicity of mild 
viruses known to be capable of causing pneumonia in 
the mouse may indicate that the virus pneumonia of 
man is also of complex etiology. 

It is, however, difficult to estimate the importance of 
this condition in civil life. In the U.S. Army recruit 
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establishment at Fort Bragg atypical pneumonia regu- 
larly constituted about 10% of all cases of acute febrile 
respiratory disease. It seems unlikely that it is as 
common in England, at any rate in the civil population ; 
but its relative importance may increase in the future 
because of its resistance to present chemotherapeutic 
agents. 

It is clear that the groups of virus agents responsible 
for the common cold, influenza, and atypical pneumonia 
are of great importance in relation to morbidity and to 
periodic disturbance of the economic life of the com- 
munity. The activity of the influenza viruses also appears 
to be related to mortality, presumably from pneumonic 
complications in which bacterial infection plays a part. 


EPIDEMIOLOGY OF PNEUMONIA 

Lung infections associated with bacteria, particularly 
the pneumococcus, cause a set of epidemiological events 
parallel to those of the virus infections. Most deaths 
from influenza are undoubtedly due to pneumonic 
complications of bacterial origin, and the statistical 
record furnishes some evidence of the behaviour of this 
form of pneumonia. There is, however, the large group 
of primary pneumonias which include lobar pneumonia 
and are not usually regarded as correlated with virus 
infections. 

The statistics of primary pneumonia for England 
and Wales 1940-46 show every year, usually shortly 
before or shortly after Christmas, a sharp rise in recorded 
incidence. The peak was reached some time between 
January and March, and was followed by a slow sub- 
sidence to the summer endemic level. There was 
admittedly an increased prevalence of pneumonia every 
winter, whether an influenza epidemic did or did not 
occur, but certainly, of recent years, the largest peaks of 
primary pneumonia coincided with periods of known 
prevalence of virus A or B. This supports the view 
that there is a correlation between influenza-virus 
infection and pneumonia of bacterial origin. Yet in the 
individual case it is difficult to understand how the 
two micro-organisms—the virus and the pneumococcus— 
coéperate, for most cases of influenzal pneumonia appear 
to be post-influenzal. 

Some light on the possible mechanisin of this inter- 
relationship of pneumonia and influenza may have been 
shed by the observation of Smillie et al. (1938). 


In a mental hospital an epidemic of influenza in 1937 
(probably influenza A) was accompanied by numerous cases 
of lobar pneumonia. Subsidence of the influenza epidemic 
did not, however, lead to cessation of the pneumonia wave, 
which a month after the peak of the influenza was still con- 
siderable. Type-I pneumococcus was found in almost every 
case of pneumonia at this time, and a high type-I-pneumo- 
coccus carrier-rate (10°) was found throughout the hospital. 

A later wave of pneumonia at an overflow wing of the 
hospital which had escaped the influenza epidemic was 
probably due to introduction of type-I pneumococcus by 
patients transferred from the main part of the hospital. 

It seemed probable that the influenza epidemic led to wide 
dispersal of the type-I pneumococcus, and that the wave of 
pneumonia was really incidental to this abnormally frequent 
carriage of a virulent bacterium. 


These facts must lead us to regard the virus and 
bacterial infections of the respiratory tract as being 
closely related. When we consider the various respiratory - 
tract infections, other than influenza, which have been 
mentioned above as due to presumed but as yet unknown 
viruses, it seems clear that we are still only on the threshold 
of knowledge concerning the mechanism of pneumonia. 


PREVENTION OF ACUTE RESPIRATORY DISEASE 
There are two entirely separate methods of attacking 
the problem of the prevention of acute respiratory 
disease. Both have been much studied of recent years. 
The first method is to develop specific prevention against 
each condition by the use of effective immunising 


preparations. Raising individual resistance by the 
enhancement of circulating antibodies has abundantly 
proved its worth, particularly in diphtheria and yellow 
fever. The disadvantages of such a method are that. 
different vaccines are required for each condition against 
which protection is desired. There are also drawbacks such 
as the duration of immunity, multiplicity of antigens, 
and so on in conditions, such as influenza, which are 
not normally associated with a durable immunity follow- 
ing an attack of the disease. Nevertheless immunisation 
against both influenza and pneumonia has been studied 
intensively, and encouraging results have been obtained. 

Immunisation against Influenza.—The development of 
knowledge concerning immunisation against influenza- 
virus infection, either in animals or man, was reviewed 
by Stuart-Harris (1945). 

Since the successful trial, during the war, of the 
concentrated and refined vaccine of Francis and Salk 
(Francis 1945), which involved the use of a subcutaneous 
vaccine of killed preparations of the two influenza 
viruses A and B, further studies, such as those of Stanley 
(1945) and Henle et al. (1946), have merely underlined 
the importance of the amount of antigenically active 
material in connexion with the antibody response 
subsequent to injection. However, the occurrence of 
febrile reactions after inoculation of purified concentrated 
virus vaccine indicates that there is a definite limit to the 
amount of antigen tolerated by man. Salk and co- 
workers (1945b) suggest that the duration of the immunity 


INCIDENCE OF INFLUENZA 6-8 WEEKS AFTER INOCULATION 
WITH INFLUENZA-VIRUS VACCINE 


~ No. of | No. under | Cases of 

centres | observation | 
University students . . 14 Vaccinated 1934 28 (1-45%) 
Controls 2307 40 (1:70%) 
Nurses and patients in 13 Vaccinated 1481 | 20 (1-:35%) 
hospital Controls 15Q8 22 (1-45 %) 
Industrial grdups ie 6 Vaccinated 2157 84 (3-90%) 
Controls 2173 140 (6-40%) 
Total .. | 83 | Vaccinated 5572 | 132 (2-37%) 
} Controls 5988 | 202 (3-37%) 


following a single inoculation may be longer than was at 
first thought. Some sort of protection may still be 
present a year after immunisation. 

The possible use of adjuvants to prolong the immu- 
nising action of the vaccine still further has also been 
studied by Henle et al. (1946), but the preparation 
of Falba used by them produces an undesirable sub- 
cutaneous abscess in a small proportion of inoculated 
persons. The vaccine described by Salk (1945), which is 
purified by precipitation with calcium phosphate, has 
also appeared as a possible rival to Francis and Salk’s 
original product. It is clear that there is still room for 
work on the best type of immunising agent. 

The Francis vaccine was originally tried during a 
widespread influenza-A epidemic in the U.S.A., large 
groups of students at various centres being utilised 
for the purpose of the experiment (Commission on 
Influenza 1944). Francis et al. (1946) have published 
further observations on the effect of immunisation 
with a similar preparation of vaccine during the 


influenza-B epidemic of 1945. 


The group of 600 immunised persons under observation 
consisted of Army personnel at the University of Michigan 
who had all been immunised in October, 1945, with U.S. 
Army vaccine. A group of 1100 other Servicemen, none of 
whom had been immunised, was housed in an adjacent block. 
An influenza-B outbreak developed in late November and 
involved the non-immunised group to an extent nine times 
as much as it did the Army personnel. 


Francis cites these observations as indicating a pro- 
tective action of the vaccine against influenza B, and 
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incidence of acute respiratory disease in infantry training centre (I.T.C.) compared with deaths from influenza in great towns 1942-46. 


emphasises the fact that much greater differences in 
incidence between immunised and non-immunised 
groups may be observed if the two groups are separated 
and do not mix. At the same time, it is obvious that 
two such groups are not necessarily comparable from 
the point of view of living-conditions and composition ; 
hence statistical comparison of the results is impossible. 

In 1945, in this country, the organisation of a 
field trial by the Medical Research Council (Dudgeon 
et al. 1946) was seriously hampered by the disturbed 


. conditions produced by the sudden collapse of the war 


in the Far East, and nearly all the arrangements made 
before Christmas fell through. It became obvious at 
this time that an influenza outbreak was developing 
in this country, and therefore arrangements were made, 
with the codperation of many of the universities in 
Great Britain and of medical officers at several hospitals 
and in charge of industrial groups, whereby 5729 persons 
were immunised with a mixed A and B vaccine similar 
to that used by Francis. In each centre an approximately 
similar number of persons in contact with, and living 
under similar conditions to those who were immunised, 
were left unimmunised or given injections of saline 
to act as controls. Inoculations were also organised on 
the Continent both by the Army and with the courtesy 
of Unrra in the camps for displaced persons in the 
U.S. zone of Germany. Abroad some 8500 persons were 
immunised either with an influenza A and B vaccine or 
with a vaccine of influenza A only. After the inoculations 
in Europe a mere trickle of sporadic cases of influenza was 
encountered, and no estimate of the effect of the vaccine 
could be made. In this country an irregular outbreak of 
influenza developed early in 1946, but the figures available 
for estimation of the period of epidemic prevalence 
indicated that the vaccinations were in general effected 
almost at the same time as the peak period of incidence 
of infection. Nevertheless, a follow-up of the experience 
of acute respiratory infection in each area was organised 
at the end of March, 1946, to compute the incidence of 
clinical influenza in the immunised and non-immunised 
populations. The accompanying table shows the sum- 
marised results in the three groups of university students, 
nurses, and patients in hospital and industrial groups. 
No centre experienced an epidemic either before or after 
the completion of immunisation. The only large groups 
which showed a considerable difference in influenza 
in the immunised compared with the non-immunised 
persons were both industrial organisations. Here the 
follow-up was based on doctors’ certificates returned 
on absentees, but an effort was made to check the 
diagnosis when each person returned to work. 

Clearly no final conclusions about the value of the 
vaccine emerged from these experiences of our 1945 


winter ; yet the experiment yielded information in some 
directions. Thus, we realised the importance of con- 
ducting future trials in communities likely to experience 
a sufficiently intense incidence of influenza during a 
subsequent outbreak. The outbreak of 1945 winter was 
exceptionally patchy, and epidemics only occurred in 
semi-isolated communities. 

The second point which emerged from 1945 winter’s 
trials was that some of the really big groups of immu- 
nised persons seemed to experience benefit from the 
vaccine, whereas the small groups of 50-100 persons split 
up in many different centres gained no obvious benefit 
from immunisation. This suggested the possibility that 
the vaccine exerted an effect by raising herd immunity 
rather than individual resistance. As mentioned above, 
Francis has indicated that there is evidence that 
immunisation of a large group does exert an effect on 
the incidence of-influenza in the non-immunised persons 
because of the effect on the herd immunity level. 
It seems improbable, however, that the whole of the 
benefit observed by the American workers has been due 
to the operation of herd‘immunity, particularly because 
individual protection has been demonstrated Ry direct 
experimental inoculation of virus after immunisation 
(Francis et al. 1945, Salk et al. 1945a). 

Finally, it must be clear that further trials of influenza 
vaccine must and should be made. It is not a question of 
attempting to reproduce the results of other workers 
but simply that, to gain knowledge of the effect of 
immunisation under various conditions and during 
various types of epidemics, more than one or two experi- 
ments are necessary. Such basic field experiences are 
essential for guiding the wider use of the vaccine. Clearly, 
however, wholesale immunisation with a vaccine whose 
Maximal effect is limited to a few weeks or months is 
out of the question. It seems necessary to limit the use 
of such a vaccine to populations where a really significant 
incidence of the disease is likely. Schools and recruiting 
centres seem to have suffered particularly in recent 
epidemics; and, if future experience of influenza A 
repeats the experience of influenza B in 1945, possibly 
the importance of children as a group of the community 
with high susceptibility is greater than has previously 
been realised. It might be possible to produce more 
effect on the epidemic prevalence of the disease by con- 
centrating on the immunisation of children rather than 
adults. Protection of groups of adults, such as industrial 


workers, nurses, and doctors, might also be undertaken. 
In any case, however, until more lasting antibody 
responses can be elicited by influenza-virus vaccine, 
immunisation will have to be carried out in years when 
epidemics seem likely, and in any case before and not 
after the outbreak has begun. 


Here the usefulness of 
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a reliable method of long-range forecasting of influenza 
epidemics is apparent. 

Immunisation against Pneumonia.—The discovery of 
effective chemotherapeutic agents for the treatment of 
pneumonia has tended to overshadow the less spectacular 
advances made in the attempted control of pneumonia. 
In the first place, in view of what has been said already 
concerning the interrelationship of influenza and pneu- 
monia, it is clear that prevention of influenza would 
exert an effect on the incidence of pneumonia. However, 
several studies made before the war indicated the 
possible use of specific bacterial prophylaxis against 
pneumococcal pneumonia. Thus, Lister et al. (1935) 
found pneumococcal vaccines of value among native 
labourers in South Africa. Ekwurzel et al. (1938) carried 
out studies on prophylaxis with polysaccharide derivatives 
of pneumococci and obtained encouraging results in the 
Civilian Conservation Corps camps in the U.S.A. Poly- 
saccharide antigens were also used by MacLeod et al. 
(1945) under the auspices of the Commission on Pneu- 
monia at a U.S. Army Air Force technical school, which 
again gave encouraging results. 

In spite of the multiplicity of known pneumococcal 
types it has become obvious, through the many epidemio- 
logical studies in the United States (Sutliff and Finland 
1933, Finland 1937, Bullowa 1937, Heffron 1939) and 
some in this country (Anderson et al. 1944), that a rela- 
tively few types, including I, II, III, V, VII, and VIII, 
are together responsible for the bulk of the cases of 
primary pneumococcal pneumonia. At the Army Air 
Foree School the chief types were I, II, V, and VII in 
the two winters before the experiment, when pneumonia 
was exceptionally common; hence a mixed antigen 
prepared from the polysaccharides of these types was used 
by MacLeod et al. (1945). The results of this experiment 
indicated a specific effect of the vaccine in reducing 
the numbers of cases of pneumonia due to the four 
types of pneumococci incorporated in the vaccine, 
whereas no effect was seen in pneumonia due to other 
types. 

MacLeod found that the experiment of immunising 
half the group of exposed persons had an apparent effect 
on the incidence of pneumonia in the unimmunised 
persons besides the immunised. This was shown by the 
fact that the gross incidence of pneumonia due to types 
I, II, V, and VII was much lower in the year following 
the introduction of immunisation, whereas that due to 
other types, particularly IV and XII, was unchanged. 

In view of the fact that we have no experience of this 
type of pneumonia control in this country it is impossible 
to do more than mention these American results, which 
indicate that more interest should certainly be taken in 
the problem of pneumonia control. 


General Preventive Measures.—In the case of diseases 
of the respiratory tract and others transmitted essentially 
through air, knowledge of the means of contagion is now 
considerable, and attempts at control by prevention of 
dissemination of contagion are passing beyond the 
experimental stage. The doctrine of droplet infection 
elaborated by Fligge (1897) was considerably extended 
by the pioneer work of Wells (1934) and Wells and Wells 
(1936) on droplet nuclei, which emphasised the impor- 
tance of the minute droplets which float about in the 
atmosphere of closed rooms many hours after their 
initial expulsion by breathing, coughing, and sneezing. 
These droplets have been demonstrated by flash photo- 
graphy (Jennison 1942), and the contrast between the 
downward trajectory of the relatively coarse particles 
and the prolonged suspension of the minute droplets 
has become obvious (Bourdillon and Lidwell 1941). 
The importance of dust containing dried particles laden 
with micro-organisms has also been emphasised by 
van den Ende et al. (1940). Controversy still reigns 


about the relative importance of airborne droplets 
and contamination by particles of dust in the various 
infections of the respiratory tract. 

Knowledge of the relative pollution of the atmo- 
sphere and of the effect of various control measures has. 
depended largely on the development of satisfactory 
techniques for the quantitative measurement of bacteria 
in the air. Wells’ (1933) air-centrifuge has been used 
extensively in America, whereas the slit-sampler of 
Bourdillon et al. (1941) has been chiefly used in this 
country. Yet simple quantitative estimation of bacteria 
in the air is insufficient as an indication of aerial pollu- 
tion, because pathogens are outnumbered by the many 
non-pathogenic organisms also present. Virus particles 
also present difficulties and cannot easily be estimated 
quantitatively. No simple index of air pollution, such as 
the Bact. coli_content adopted for water, has yet proved 
entirely satisfactory ; but Strep. viridans has been chiefly 
used. Besides the purely bacteriological problems, the 
study of the air has necessitated many technical develop- 
ments, such as methods for measuring ventilation 
(Lidwell and Lovelock 1946). 

The methods thus far utilised for reduction of the 
bacterial content of the air were reviewed by Andrewes 
(1940) and Mudd (1945). Physical methods include the 
irradiation of the air with ultraviolet rays and dust- 
laying by oiling the floors (van den Ende et al. 1940) 
and oiling the blankets (van den Ende et al. 1941). 
Chemical methods using antiseptic mists, vapours, and 
smokes have all been used: propylene and triethylene 
glycol chiefly in America, and hypochlorites and lactic 
acid in this country. The importance of aerial filtration 
and controlled ventilation has also become evident 
(Bourdillon and Colebrook 1946). Studies thus far carried 
out with all three methods have been largely confined 


to experiments in the laboratory and field experiments 


on confined communities, such as shelterers from air- 
raids, hospital patients, and infants in nurseries. Both 
in this country and in America notable successes have 
been recorded in the prevention of cross-infection in, 
hospital (Harris and Stokes 1945, Wright et al. 1944), 
and it is abundantly clear that, in the case of certain 
groups of the population living in institutions such as 
barracks, homes, wards, and so on, practical methods 
now exist for the reduction of respiratory infections of 
many varieties to a minimum. It is a far ery from this 
to the prevention of an epidemic of influenza in the 
general population, but at any rate a start has been made. 
It would help matters if a trial of the new methods could 
be made in industry in advance of anticipated epidemics 
of influenza, for we do not know how important the 
day-to-day contacts are in the transmission of influenza. 
Communities already possessing a high rate of respiratory 
infection are also suitable for a field trial, and it is 
greatly; to be hoped that schools and institutions will 
permit an extension of the work thus far begun. * 


CONCLUSION 


We stand today in an era of unprecedented achieve- 
ment against the micro-organisms responsible for many 
of mankind’s ills. Yet, however great the advances 
promised by penicillin in the treatment of established 
infections, I cannot foresee that either it or any other 
chemotherapeutic weapon holds the key to the control 
of the acute respiratory diseases. Indeed, we are in danger 
of allowing the great achievements of chemotherapy to 
overshadow the urgency of the prevention of the common 
diseases of the respiratory tract. Certainly mass chemo- 
prophylaxis with any agent thus far described does: not 
appear to be the answer to our question. 

If we consider the spectacular achievements in the 
past ten years in the control of other infections, such as 
yellow fever, typhus, and diphtheria, it is clear that an 
understanding of the epidemiology and immunology 
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of these infections has been the basis of the measures 
applied with success by public-health authorities. I have 
described here some of the pieces of the jigsaw puzzle 
of influenza and related infections which seem to fit 
into place, and I have indicated the large gaps in our 
knowledge. As with other infections, control measures 
are in process of formulation along widely different lines. 
We must hope that the growth of our knowledge will 
be speedy enough for us to be armed to the teeth, if 
ever we are faced with a return of the deadliest plague 
of all—pandemie influenza. 
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““There are insufficient nurses to meet the needs of our 
civilian population. This is due to several factors, such as the 
increasing demands of the public for nurses, the requirements 
of the Government services, and the failure of nurses after 
discharge from the armed services to return to civilian work. 
The most important factor is the failure of the profession to 
attract and to hold voung women. This failure is primarily 
an economic one. The period of preparation is out of propor- 
tion to the compensation given graduate nurses. An additional 
factor that applies only to nurses continuing in their field is 
the ever increasing boredom of their task. The doctor has 
three great forces to hold his interest in his work. . . . The 
average graduate nurse has none of these stimuli to enliven 
her work. For her the glamor of the uniform soon fades, 
and she does the same work for the same pay year in and year 
out. . . . The leaders of the nursing world have not yet devised 
any method of making the work of the graduate nurse increas- 
ingly interesting or increasingly responsible. . .. No method 
has been developed for relieving the highly trained graduate of 
that part of her work that can be done by less skilled workers. 
. . . It seems clear that the kernel of this problem lies in the 
failure of the directors of nursing to devise ways of passing 
along part of the nurses’ work to subordinates.”—Dr. W. M. 
Firor, Surg. Gynec. Obstet. January, 1947, p. 121. 
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Tuts report briefly summarises the clinical and 
laboratory observations made on a group of Indian 
prisoners-of-war immediately after they had _ been 
evacuated to India, All such prisoners who were suffi- 
ciently ill to require hospital treatment were received 
in the group of hospitals centred round Jalahalli, near 
Bangalore. Some 2000 patients were examined, and 
from a study of these our clinical impressions were 
formed. In addition a small group of patients was 
selected, on clinical grounds only, for a more intensive 
laboratory investigation. This group included typical 
representatives of each of the major classes of deficiency 
syndrome encountered. Full details of these findings will 
be published elsewhere. 

Various aspects of the clinical state of Far East 
prisoners have already been discussed by Gupta (1946), 
Price (1946), and Pavillard (1946), and the condition 
of the prison camps has been described by several workers 
(Lancet 1946). The nutritional neuropathy common 
in Far East prisoners has been discussed by Spillane 
(1945), Clarke and Sneddon (1946a and b), and 
Garland (1946a and b), and much has also been written 
about the ocular signs (Dansey-Browning and Rich 
1946, Rich 1946, Goldsmith 1946, Williamson 1946, 
Durran 1946, and Kirman 1946). ‘* Burning feet ”’ has 
been described by Simpson (1946) and Harrison (1946). 
Most of the above observations were made on British 
prisoners. In this paper the findings on Indian troops 
only will be discussed. | 


PREVIOUS DIETARY HISTORY _ \ 

The standard daily ration issued by the Japanese 
to Indian prisoners consisted of 12 0z. of rice and about 
8 oz. of green vegetables, usually the leaf and stem of 
sweet potatoes. This was supplemented by a little 
tea and sugar. If the prisoner were admitted to hospital, 
this ration was automatically reduced to half. Medical 
supplies were issued in totally inadequate quantities, 
antimalarial measures were little practised, and alimen- 
tary infections and infestations were widespread. In 
the absence of even the crudest drugs for their treatment, 
these diseases imposed a heavy mortality. Minor cruelties 
and torture added their quota to the heavy burden 
of suffering these men had to endure. 

Patients were received from Bangkok, Singapore, 
Hong-Kong, Canton, and the Pacific Island bases of 
New Guinea and New Britain. -In some of these areas 
fairly regular supplies of stale fish were provided by the 
Japanese, and in others it was possible for the men 
occasionally to supplement their rations by the secret 
purchase of food from the local Siamese or Chinese. All 
the men had been in Japanese hands for about 3!/, years. 


Clinical Features 


Clinically the patients could readily be divided into 
four main groups. 
WASTING ONLY 
Other than an extremely low body-weight, these 
patients presented very few abnormal clinical signs. 


* Now working in the Department of Biochemistry, Oxford. 
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Wasting was excessive and in some cases the blood- 
pressure was low. There was no obvious evidence of 
hypoproteinzemia or anemia; and, save for occasional 
signs of riboflavine deficiency, evidence of vitamin 
deficiency was not apparent. Laboratory investigation 
revealed a mild macrocytic anemia, a slight hypo- 
proteinsemia, chiefly due to a reduction in the albumin 
fraction, and a slightly reduced blood-volume. Frac- 
tional test-meals and glucose and fat absorption tests 
were within normal limits. Since gastro-intestinal 
function was but little impaired, these patients recovered 
rapidly on a diet rich in calories, protein, and vitamins. 
Patients in whom the condition was most severe were 
also given transfusions of blood and of plasma. 

The incidence of such patients, with wasting and 
no other gross signs of vitamin deficiency or hypo- 


proteinemia, was about 60% of the 2000 prisoners 
studied. 


WASTING AND GROSS HYPOPROTEIN AMIA 


The patients of this group were gravely ill when 
admitted to hospital. Gross generalised odema with 
massive ascites was common. Wasting was extreme, 
anzmia severe, and growth of hair scanty on all parts 
of the body. 

Laboratory examination showed a low blood and 
plasma volume. The anemia was often severe and always 
macrocytic and normochromic. The plasma-protein 
concentration was low. On admissjon these patients 
were too ill for fractional test-meals and glucose and 
fat absorption tests to be done, but during the recovery 
phase these tests usually gave results within normal 
limits. An immediate slow transfusion of plasma, 
generally the plasma from 750-1000 ml. of blood 
made up to double strength, was given. This was repeated 
at daily or two-day intervals until the cdema and 
ascites had subsided. Two or three transfusions were 
usually sufficient. The response to the transfusion 
was dramatic and life-saving in many of the more severe 
cases. 

These patients were comparable with those treated 
at Belsen (Vaughan et al. 1945, Mollison 1946) and 
the response to concentrated plasma appeared to be as 
good. No dangerous reactions, such as those mentioned 
by Lipscomb (1945), followed any of the transfusions. 
This group comprised about 1% of all patients 
received. 


WASTING AND SIGNS ATTRIBUTED TO B,-DEFICIENCY 


Such cases, the incidence of which was about 10%, 
could be subdivided into those with riboflavine deficiency 
and those with nicotinic-acid deficiency. 


(a) Riboflavine Deficiency.—These patients presented 
characteristic lesions of the lips, tongue, and mouth, 
and changes in the production of gastric acid and in 
gastric mobility. 

The commonest lip lesions were cracks radiating from 
the corners of the mouth. Greyish areas of necrotic 
epithelium could often be seen on the inner aspect of the 
lips, and there were often red pinhead papules on. the 
buccal aspect of the lower lip. Indurated red plaques 
occasionally formed on the palate, and aphthous ulcers 
were common. 

The tongue was characteristically swollen and indented 
by the teeth and fiery red ; in this state it was extremely 
tender, and the patients usually complained of soreness 
and burning. In contrast to the picture seen in nicotinic- 
acid deficiency, there was no atrophy of the fungiform 
or filiform papille; indeed individual fungiform 
papille appeared swollen and mushroom-shaped, while 
their denuded summits allowed the central capillary 
loops to appear as permanent red spots (Jones et al. 
1944). 


A slit-lamp examination of the eyes was not made. 
Fractional test-meals showed that often the production 
of gastric acid and the gastric emptying-time were 
defective. If this were so, the defects appeared to. be 
favourably influenced by riboflavine therapy. It should 
be emphasised, however, that the general nutrition 
of the patient and the glucose and fat absorption tests, 
if impaired, showed absolutely no improvement after 
prolonged treatment with this vitamin, even though 
the specific lesions on the lips and in the mouth could 
always be banished within a week, provided adequate 
dosage (9 mg. daily) was used. 


(b) Nicotinic-acid Deficiency.—In these patients, on 
the other hand, there was complete atrophy of the 
epithelium of the tongue. The whole organ was small 
and pointed ; its surface was denuded of papillke and 
presented a pale mauve glazed appearance. There was 
little complaint of soreness, but sometimes burning 
was complained of after the ingestion of hot or spiced 
foods. 7 

Anorexia, tympanites, and diarrhoea were common 
symptoms. The stools had an abnormally high total 
fat-content ; but the proportion of split fats was not 
greatly increased. Gastro-intestinal absorption, as 
demonstrated by the glucose and fat tolerance tests, 
was. impaired. 


Response to specific nicotinic-acid -therapy was 


‘prompt and complete in most cases, but in some, where 


the gastro-intestinal disturbance was great, parenteral 
nicotinic acid had to be given béfore improvement 
began. 


(c) Coneurrent Deficiencies.—Naturally riboflavine and 
nicotinic-acid deficiencies often occurred concurrently. 
In such cases the tongue skowed signs of atrophy of the 
central areas, usually in a strip to either side of the 
median fissure. The margins and the tip were red and 
showed the characteristic swollen fungiform papill«. 


WASTING AND NEUROLOGICAL SYNDROMES 


Neurological abnormalities fell into three types— 
peripheral neuritis (beriberi), degeneration of the long 
tracts of the spinal cord (‘‘ captivity cord syndrome ’’), 
and optic changes (“‘ captivity amblyopia ’’). 

(a) Peripheral Neuritis (Beriberi)—The neuritis 
affected, in most instances, both the upper and the lower 
limbs. Movement and sensation were impaired, and 
the reflexes, if present, were sluggish. Often flexor 
contractures, especially of the knees, had set in, and 
bilateral wrist and foot drop was common. After treat- 
ment with vitamin B, recovery was fairly rapid, except 
where muscular contractures had developed. This 
group was large, about 20% of all patients. 

(b) Captivity Cord Syndrome.’’—Many patients 
showed signs of degeneration of the long tracts of the 
spinal cord. In India this condition has been called 
‘“‘ captivity cord syndrome.” Such patients were of two 
types : those with a sensory ataxia due to loss of function 
of the posterior columns (common), and those who 
presented as a spastic paraplegia due to pyramidal- 
tract degeneration (rare). Very occasionally both types 
were seen in the same patient. 

Patients with “captivity eord syndrome” had a 
normal cerebrospinal fluid, normal fractional test-meal 
findings, and no constant changes in the blood picture. 
They were not usually associated with the above- 
mentioned signs of nicotinic-acid or riboflavine defi- 
ciency, or necessarily with gross wasting. A reasonable 
degree of recovery was seen in cases of the first type 
(posterior-column involvement), but those showing 
spasticity (pyramidal-tract involvement) did not improve 
during three months’ observation. Such cases formed 


approximately 2% of all repatriated prisoners requiring 
hospital treatment. 


Hb concent 
Red-cell cc 
Hematocri 


M.C.Y. 


Serum pro 
Serum alb 
Serum glo 
Ratio a./G 
Serum cal 


Serum 


Serum ph 


(ec) 
develop: 


eonditio 


termed 
was a I 
was ust 
disturb: 
pattern 
choroid 
adjacen 
into a 
Those 
usually 
** ” 
from t! 
QTOSS a 
A fi 
enlarge 
sionall; 
on the 
it in ra 
over tl 
to 
out of 
specifi 
nounc 
among 
no vis 
Peri 
contra 
findin, 
Browr 
demo1 
interp 
capae 
to the 
numb 
was ¢ 


THE LAN 
TAB 
M.C.H. (yy) 
M.C.H.C. (9% 
TAI 

a sho 
illiter 
were 
perfo 
Th 
defici 


THE LANCET] 


LIEUT.-COLONEL WALTERS AND OTHERS: MALNUTRITION IN INDIAN P.O.W.’S 


[FEB. 8, 1947 


207 


TABLE I—HZMATOLOGICAL FINDINGS IN PATIENTS ON ADMISSION AND ON DISCHARGE AND IN CONTROLS 


Prisoners-of-war 


| Controls 
| No. of n admission | On discharge | Difference Significance of | No. of | i dtion be 
patients | Mean +8.p. | difference patients | 
Hb concentration (g./100 | 27) 3-742 | Less than 0-01 | 
Red-cell count (millions 'e¢.mm.) | 2-74 £0-63 4-64 £0-88 | 1-9 40-62 Less than 0-01 9 5-28 20-48 
Hematocrit (%) .. ake 27 31-9 £6-0 43-3 21-5 11-4245:°5 | Lessthan0-01 | 9 415-5 
M.C.Y. (Cy) ats 27 119-0 £14°8 94°3 — 24-7 216-1 Less than 0-01 9 
M.C.H. (yy) | a7 39-2 £6-7 31-1 — 8146-6 Less than 0-01 | 9 29-1 
M.C.H.C. ( %) | 27 32-8 42-5 33-0 0-2 | Greater than 0-05 9 | 33-542-4 


TABLE II—BIOCHEMICAL FINDINGS IN PATIENTS ON ADMISSION AND ON DISCHARGE AND IN CONTROLS 


| | 


Serum protein (g./100 ml.) | 27 | 5-42 0-96 
Serum albumin (g./100 | 27 2-63 #0-92 
Serum globulin (g./100 ml.) 27 | «2-77 
Ratio a./a, (x21) 
Serum calcium (mg./100 ml.) .. 27 8-5 
Serum inorganic phosphorus 

(mg./100 ml.) 24 3-9 #11 
Serum phosphatase (King Armstrong 

units) 24 1648 


6-89 £0°35 


6-83.40-44 | 1-4141-15 | Lessthano01 | 9 

4-11£0-50 | 1-4840-94 | Less than 0-01 9 | 4-59 20-49 

2-72 £0-72 | —0-05 40-84 | Greater than 0-05 9 2-30 40-30 
1640-4 | 0-540-7 | Leas than0-01 9 2-0 

19-8 £0-8 2-2 Less thand-01 | 9 11-4 #0°5 
20 £12 4410 9 16 £4 


(ec) Captivity Amblyopia.”’—Many of the prisoners 
developed a visual defect during captivity, which 
condition, while still of uncertain :etiology, has been 
termed “ captivity amblyopia.’”” The commonest finding 
was a bilateral temporal pallor of the disk, with which 
was usually associated a crescentic zone of pigmentary 
disturbance consisting of a reticulated white or pinkish 
pattern superimposed on a bluish-black background of 
choroidal pigment. This pigmentary zone, which was 
adjacent to the temporal margin of the disk, faded 
into a retina which was somewhat pale and atrophic. 
Those cases whose visual defect was most marked 
usually showed total pallor of the disk, while a white 
‘* cuff’ surrounded the vessels for a considerable distance 
from the disk margin. However, in only one case was 
gross attenuation of the vessels observed. 

A further type of abnormality consisted in much 
enlargement of the physiological cup, which was oeca- 
sionally so gross that its edge reached the disk margin 
on the temporal side and even seemed to extend beyond 
it in rare cases. The vessels were seen to plunge abruptly 
over the edges of the enlarged and deepened pit, thence 
to be seen indistinctly running over its floor, completely 
out of focus. It is not claimed that these changes are 
specific, but they were always associated with pro- 
nounced visual and field defects and were never observed 
among the rest of the 2000 patients examined, who had 
no visual complaint. 

Perimetry showed constantly a marked concentric 
contraction of the visual fields ; but, in contrast with the 
findings of Spillane and Scott (1945) and Dansey- 
Browning and Rich (1946), central scotomata could be 
demonstrated in only one case. This result must be 
interpreted with caution, however, since the meagre 
capacity of the part-time ophthalmological unit posted 
to the hospital was completely overwhelmed by the large 
numbers of patients, approximately 100, on whom it 
was desirable to have detailed field information within 
a short period of time. The patients, for the most part 
illiterate and understanding only one of several languages, 
were not generally favourable subjects on which to 
perform so delicate a subjective test. 

This condition was seen in the absence of gross vitamin- 
deficiency states; it has been observed in association 


with deficiency of riboflavine and nicotinic acid, and 
may accompany any of the above-mentioned neurological 
syndromes. ‘The patients were treated with a high- 
calorie high-protein diet, and considerable recovery 
occurred in all but the most severe cases. The incidence 
was of the order of 9% of all the patients examined. 


Special Investigations 
HEMATOLOGICAL FINDINGS 


Some of the hematological findings are summarised 
in table 1. The patients studied included representatives 
of.each of the clinical groups described above and are 
therefore typical of the Indian prisoner-of-war who 
was ill enough to require hospital treatment. For 
purposes of comparison the findings of a control 
group of 9 apparently healthy Indian soldiers are also 
given. 

Most of the patients studied were anemic. The 
mean hemoglobin on admission to hospital was 10-5 g. 
100 ml., compared with 14-3 g./100 ml. when they were 
discharged, and 15-2 g./100 ml. for the control series. 
The’ characteristics of the anxmia were remarkably 
constant ; it was macrocytic and normochromic. The 
average mean corpuscular volume (M.C.v.) on admission 
was 119 cu and 94 ev on discharge, compared with 
86-5 cu. for the control group. Also the mean corpuscular 
Hb (M.c.H.) was considerably raised, 3977 on admission 
and 3lyy on discharge, compared with the control figure 
of 29yy. The mean difference between the figure observed 
on admission and that on discharge for the Hb, red cells, 
hematocrit, M.c.v., and M.c.H. was, in each case, 
statistically significant. The w.c.n. concentration was, 
however, never reduced. On admission the M.c.H. 
concentration was 32-8%, and on discharge it was 33-0°%, 
compared with 33-5%, in the control group. Thus there 
was no suggestion of the dimorphic type of anzemia 
described by Trowell (1943). It is in fact remarkable 
that subjects whose diet was as meagre as the patients 
describe should have no evidence of iron deficiency. 
In most cases a blood film was made; this showed 
the picture characteristic of nutritional macrocytic 
anemia: macrocytosis, anisocytosis, poikilocytosis, and 


the usual number of primitive forms. 


e. 
n 
re 
e 
n 
h 
| 
d 
t 
| 
| 


208 THE LANCET 


Treatment was with the Indian liver preparation 
7.C.F., a sheep-liver extract prepared by the Teddington 
Chemical Factory, Bombay. It was usually given in 
doses of 4 ml. every second or third day. The response 
was invariably good. 


SERUM PROTEINS 


Serum-protein estimations, done on a representative 
series of patients, showed that the mean serum-protein 
concentration was 5-4 g./100 ml. on admission, compared 
with 6-8 g./100 ml. on discharge and 6°9 g./100 ml. for 
the control group (table m). The mean serum-albumin 
level was 2-6 g./100 ml. on admission, compared with 
4-1 g./100 ml. on discharge and 4-6 g./100 ml. for the 
control group, whereas the mean serum-globulin level 
was 2-8 g./100 ml. on admission, 2-7 g./100 ml. on dis- 
charge, and 2-3 g./100 ml. for the controls. Thus the 
reduction in serum protein was entirely in the albumin 
fraction. This is shown in the low (1-1/1) albumin/globulin 
ratio found on admission which was increased to 1-6/1 
when the patients were discharged, compared with a 
normal of 2-0/1. 


Relation of Serum-protein Concentration to Gidema.— 
Mollison (1946), who studied the inmates of Belsen, 
showed that there was a good, though not absolutely 
strict, correlation between the serum-protein concentra- 
tion and the development of edema. Roughly, edema 
developed if the serum-protein concentration fell below 
5 g./100 ml. In general this was also true for the Indian 
prisoners, but the serum-albumin ‘concentration was 
more closely correlated with the development of cedema 
than was the total serum-protein concentration. This 
is well illustrated in table 111, which shows that wide- 
spread cedema with ascites developed if the serum 
albumin fell below 2 g./100 ml., and gross generalised 
cedema with pronounced ascites if it fell below 1 g./100 ml. 
The figures of Vaughan et al. (1945) are similar to ours. 
This result is to be expected because of the greater 
contribution made by the albumin than the globulin to 
the colloid osmotic pressure of the plasma. 

Recent reports indicate that in Holland there was 
little relation between famine edema and the plasma- 
protein concentration. It should be emphasised tlrat 
by “generalised cedema with ascites” we refer to 
edema of both upper and lower limbs and face and neck, 
with free abdominal fluid which can be drawn off. 
Mere pitting of the ankles or puffiness of the lower limbs 
was seen in some hundreds of cases and is not included 
in table 11. In every case with generalised oedema 
and ascites in which the serum proteins were estimated 
the serum-albumin level was low. 


** Delayed Gidema.’—Often, during the early stages 
of tecovery, patients who had hitherto had no edema 
suddenly became cedematous. This cedema was invari- 
ably associated with a low serum-albumin concentration. 
Delayed oedema has also been reported by Stapleton 
(1946), and a similar condition has been reported as 
developing during the treatment of patients with macro- 
cytic anemia (Davies 1945, Holmes 1945) and with 
microcytic anzmia (Holmes 1944). In our patients the 
cedema developed when the plasma volume was increasing 
most rapidly; and, though the serum-protein con- 
centration was reduced, the total quantity of plasma 
protein in the circulation was increased (Walters et al. 
1947). 

OTHER BIOCHEMICAL FINDINGS 


Serum Calcium.—A _ striking feature was the low 
serum-calcium values observed on admission to hospital 
(table 11). ‘The low mean figure of 8-5 mg./100 ml. rapidly 
returned to normal, the mean on discharge being 10-8 mg./ 
100 ml., compared with 11-4 mg./100 ml. for the control 
series. This may be related to a low dietary intake of 
calcium or to a deficiency of vitamin D. It is note- 
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worthy, however, that in none of these cases was there 
any clinical sign of calcium deficiency. Even though 
in some cases the serum-calcium level was as low as 
5 mg./100 ml., there was no evidence of tetany, and 
both Chvostek’s sign and Trousseau’s sign were invariably 
absent. This may be related to a change in the distribution 
of the serum calcium. With a low protein concentration 
one would expect less calcium to be “‘ bound ” to protein 
and hence a relative increase in ‘free’ and ionised 
calcium. It is now generally recognised that it is a 
reduction in the ionised calcium of the plasma that 
predisposes to tetany. In this respect the incidence of 
osteoporosis and bone dystrophies in Western Holland 
reported- by Burger et al. (1945) is of interest. In a 
few of our patients, radiographed for other reasons, 
the bone shadows were much reduced in density. 

Serum Inorganic Phosphorus and Serum Phosphatase.— 
There was no constant change in the serum inorganic 
phosphorus or serum phosphatase (table 1). The differ- 
ence between the mean values on admission and on 


TABLE III—-RELATION OF SERUM-PROTEIN CONCENTRATION TO 


CDEMA 
| Serum | Serum | Serum 
Case | protein |albumin| globulin Clinical condition 
(g./100 ml.) 
1 | 2-88 | 0-75 | 2.13 Gross generalised aodema 
2 | 405 | 101 | 3-04 and marked ascites. 
3 | 4:20 | 1-46 | 2-74 
4 4-78 1-20 3-58 
5 5°23 1-67 | 3-56 Generalised cedema and 
6 5-10 1-98 3-12 ascites. 
7 3°33 1-96 1:37 
8 4-18 2-00 2-18 
9 | 481 | 244 | 2-37 
10 4-46 2-40 2-06 
11 | 534 | 240 | 3-24 
12 5-17 2-48 | 2-69 No generalised cedema or 
13 5-30 2-75 | 2-55 ascites. 
14 5°24 | 3-75 1-49 | 
15 5°30 4-07 1-23 
16 5:12 | 2-56 2-56 / 


discharge was in each case of doubtful significance (P 
between 0-02 and 0-05). The absence of significant 
change in the serum inorganic phosphorus and 
serum phosphatase supports the view that the low 
serum-calecium level is not related to a vitamin-D 
deficiency. 


Miscellaneous.—In some of the patients the serum 
urea, plasma prothrombin, bleeding-time, clotting-time, 
plasma fibrinogen, vitamin-C saturation test, and 
plasma bisulphite combining power were investigated. 
Except in one case, in which there was an impaired 
vitamin-C saturation, all these tests invariably gave 
figures well within the normal range. It must be borne 
in mind, however, that the patients had mostly received 
treatment, including massive vitamin therapy, imme- 
diately after their release and throughout the whole of 
the time they were in transit to India. 


PLASMA VOLUME AND BLOOD VOLUME 


The average plasma volume of the prisoners soon 
after admission to hospital was not significantly different 
from that of the control series. The plasma volume 
referred to unit body-weight was, however, increased, 
with no change when referred to unit surface area, 
and a decrease when referred to unit body-height. The 
blood volume, because of the anemia and consequent 
low hematocrit, was reduced ; and it was also reduced 


when referred to unit body-weight, unit surface area, 
and unit body-height. There was in consequence a great 
reduction in the total circulating Hb, total circulating 
red cells, and total circulating plasma protein, the last 
being confined to the albumin fraction. 
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pldame- volume findings ond the pattern of recovery will 
form the subject of a further report (Walters et al. 1947). 


FRACTIONAL TEST-MEAL FINDINGS 


Of the 21 patients studied, 2 had a histamine-resistant 
achlorhydria, 5 had no free acid after a gruel meal but 
responded to histamine, 1 had a hypochlorhydria, 3 had 
a delayed emptying-time, and 10 were normal. After 
the period of treatment in hospital not one patient 
failed to produce free acid even without histamine, 3 
had a hypochlorhydria, 1 had a delayed emptying-time, 
and the remainder were normal. These findings did not 
significantly differ from those of the control series. 

Nicotinic acid had no effect on the fractional test-meal 
findings, but there was much improvement while the 
patients were receiving riboflavine. ‘ There was also 
an improvement, in the few cases studied, while the 
patient was receiving liver extract. 


TESTS OF ABSORPTION FROM GASTRO-INTESTINAL TRACT 


Only a few (less than 5% of those who were ill enough 
to require hospital treatment) of the patients had 
evidence of absorptive defect or complained of diarrhwa 
when they arrived in India. The following conclusions 
are based on a study of these patients only and are 
not representative of all repatriated Indian prisoners. 
In such patients there was an impairment of the glucose- 
tolerance test characterised by a low fasting blood-sugar 
and a low rise in the blood-sugar concentration after 
50 g. glucose. By the time the patients were fit for 
discharge from hospital the glucose-tolerance test had 


* returned to normal. 


While the patients were receiving nicotinic acid there 
was a slight improvement in the glucose-tolerance curve. 
Riboflavine, on the other hand, had no effect. 

In addition, there was an impairment of the fat 
tolerance as judged by both the height and time of the 
rise in amount of serum total fat and time of the rise in 
amount of serum cholesterol. There was also a low 
fasting serum-cholesterol level, but no change in the 
amount of fasting serum total fat. Most patients with 
diarrhea also had steatorrhea, which improved during 
treatment in hospital. 


Treatment 


.The specific treatment used in the several types of 
deficiency syndrome has been given in the clinical account 
of each. Patients with peripheral neuritis and “‘ captivity 
cord syndrome ”’ received physiotherapy and were taught 
re-educational exercises. Flexor contractures were treated 
with weight extension. Coincident scabies, epidermophy- 
tosis, dysentery, or malaria was treated along the usual 
lines. 

Two diets were used. A low-residue bland diet of 
3800 calories was used for those who had little appetite, 
sore tongues, and impaired digestive function. When 
appetite and digestion improved, a full diet of 5300 
calories was supplied. All the patients received three 
major meals daily, with extra milk, tea, fruit, sweets, 
and biscuits. They also received ‘ Multavite’ tablets 
and an extract of rice-polishings. There seemed to be 
few periods during the day when their mouths were 
empty. 

Discussion 


The findings in the Indian prisoners from the Far East 
differ from those in prisoners from Europe in three 
major respects : the type of anemia, the lesser incidence 
of diarrhoea, and the great predominance of neurological 
signs. These facts are significant to those concerned 
with the xtiology of nutritional macrocytic anzmia, 
the so-called “starvation diarrhea,” “ captivity cord 
syndrome,” and “ captivity amblyopia.” 

Anemia.—The characteristics of the anemia in 
the Far East prisoners are in marked contrast to those 
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of the anzmia of ‘the pationts from. Belsen described 
by Mollison (1946) and those from Lamsdorf reported 
by Edge (1945). In the European camps the anemia 
was normochromic and normocytic, while in the Far 
East the anemia was normochromic but macrocytic. 
Thus, in both series, there was no evidence of iron 
deficiency, but in the Indian prisoners there was evidence 
of a deficiency of the factor responsible for nutritional 
macrocytic anemia not seen in the Europeans 
imprisoned in Belsen. In other respects the two series 
are comparable: both showed roughly the same degree 
of loss of body-weight, both had the same degree of 
anemia, both suffered from a comparable degree of 
protein deprivation as illustrated by the plasma-protein 
concentration and the degree of wdema. It appears 
that either the Indian is more susceptible than the 
European to nutritional macrocytic anemia, or the 
inmates of Belsen received some factor in their diet not 
accessible to the Indian prisoners. 


Diarrhaa.—It has generally been believed that 
starvation is invariably accompanied by a failure of 
absorption from the gastro-intestinal tract. All the reports 
of the conditions in Belsen have stressed the prevalence 
of diarrheea (e.g., Collis 1945, Lipscomb 1945, Vaughan 
et al. 1945, Mollison 1946). Diarrhoea was also common 
in Lamsdorf (Edge 1945), in Auschwitz (Adelsberger 
1946), and in Western Holland (Burger et al. 1945). 
The point we wish to emphasise is that, in Indian troops 
at any rate, diarrhoea and the accompanying defects 
of absorption are not necessarily part of the starvation 
syndrome. These prisoners were suffering from undoubted 
starvation, and many of them from extreme protein 
deficiency. Diarrhea, when it occurred, was usually 
accompanied by other signs of nicotinic-acid deficiency, 
though, from the recent observations of Carruthers (1946) 
and Spies (1946), folic acid may also be implicated. We 
therefore regard ‘‘ starvation diarrhea ’”’ as a misleading 
term, for the diarrhwa is not the result of starvation 
per se. In fact,in patients susceptible to diarrhoea, an 
increase in the dietary intake often aggravates the 
diarrhea. 


“Captivity Cord Syndrome” and Captivity, Amblyo- 
pia.’—Neuropathies such as those seen in Nhe Far 
East were almost unknown in Europe. It seems likely 
that both “ captivity cord syndrome” and “ captivity 
amblyopia’’ have a similar underlying pathology. 
Though the long ‘tracts of the cord and the optic path- 
way are the parts of the nervous system most frequently 
involved, we have, in common with others, also observed 
nerve deafness and paresis of the vocal cords in a smaller 
number of patients. 

“Captivity cord syndrome” and “ captivity amblyo- 
pia” were often seen in the same patient, and, 
together or separately, these conditions have been seen 
in either the absence or the presence of gross wasting, 
macrocytic anemia, nicotinic-acid deficiency, or 
hyporiboflavinosis. Superficially it seems that the 
condition is a vitamin deficiency, and deficiencies of 
vitamin A, vitamin B,, riboflavine, nicotinie acid, 
pantothenic acid, and folic acid have been mentioned 
as possible causes. The results of therapeutic trials 
have been disappointing. In many cases the patients 
improved on a high-vitamin high-calorie high-protein 
diet, but in others little progress was made. Clarke and 
Sneddon (1946a and b) suggest that the condition is due 
to a toxin or anti-vitamin. Kirman (1946) suggests 


that the optic signs are due to a toxie factor, and Gold- 
smith (1946) that there is ‘‘ some toxicosis due to lack 
of good proteins or to certain low-grade proteins.” 
As suggested by Spillane (1945), the condition appears to 
be similar to that which developed in German prisoners 
in a Middle East camp and described by Spillane and 
Scott (1945). 
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DR. MARGARET BABER : 


Summary 


Clinical and laboratory findings based on a study of 
2000 Indian prisoners liberated | from Japanese prison 
camps are outlined. 

These findings are discussed in relation to similar 
findings in European prison camps. The prisoners from 
the Far East differed from those in Europe in three 
main respects: the anemia was macrocytic rather than 
normocytic ; the incidence of diarrhoea was much less ; 
the incidence of the neuropathies, called in India 
“ eaptivity cord syndrome ” and ‘ captivity amblyopia,” 
was very much greater, 


We are grateful to the Director of Medical Services, India, 
for permission to publish this paper. 


REFERENCES 

Sdeiebtenny, L. (1946) Lancet, i, 317. 

C. E., Sandstead, H. R., Drummond, J. (1945)7Jbid, 
282. 

ae L. B. (1946) Ibid, i, 849. 

Clarke, C. Sneddon, I. B. (1946a) Proc. R. Soc. Med. 39, 357. 
-- Lancet, i, 734. 

Collis, W. R. F. Brit; med, J. i, 614 

Dansey- -Browning, G. C., Rich, W. M. (1946) Ibid, i, 20. 


Goldsmith, 
Gupta. 
Harrison, 
Holmes, E. G. 
Holmes, J. M. 
i 


6) Ibid, p. 
Lancet, i, 961. 
1945) Brit. at J. ii, 561. 
us Ibid, i, 620 
T. G., Green, Chadwick, V. (1944) 


1946) Proc. R. Soc. Med. 39, 359. 
Lancet ‘194 


946 2. 
Lipscomb, F. (1945) Laneet, ii, 313. 
Mollison, ag 946) Brit. med. J. i, 4. 


Jones, H. E. 
Lancet, i, 
Kirman, B. H. 


Pavillard 
Price, R. 
Rich, W. M. 
Simpson, J. 
Spies, T. D 
Spillane, 
— Scott, a" x 

Stapleton 7. (1946 ) oo i, 85¢ 
Trowell, H. CG. (1943) Trans. R. Soc. trop. Med. Hyg. 3 19. 
Vaughan, J., Dent, Pitt P4945) ‘oc. Med. 


Walters, J. H., Rossiter, R. J., Lehmann, H. (1947) Lancet (in the 
Tess). 
Williamson, A. D. (1946) Brit. med. J. i, 545. 


AMYLOID MACROGLOSSIA 


REPORT OF A CASE 


Marcarer D. BaBER 
M.D. Lond., M.R.C.P. 
PHYSICIAN, ST. HELIER COUNTY HOSPITAL, CARSHALTON 


THE association of macroglossia with amyloidosis is 
an extreme rarity, only 3 cases having been published 
in the medical literature of this country, 1 by Parkes 
Weber et al. (1937), who also summarised 10 cases 
reported from other countries, and 2 by Barnard et al. 
(1938). The features of the present case are remarkably 
similar to those previously described. 


CASE-RECORD 


A night watchman, aged 63, was admitted with a history 
of six weeks’ dysphagia, the difficulty in swallowing being 


3 


Fig. |—Tongue, with cesophagus laid open, in amyloid 
macroglossia. 
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Fig. 3—Section of deeper layer of tongue 
degenerating and amyloid deposited interstitially. (20 


greater for solid than for liquid food, and giving an impression 
of food lodging in the throat. There was no pain. He had had 
weakness, dyspnoea on exertion, and a moderate loss of weight 
for about six months, increasing latterly. He had had painless 
blisters on the tongue for six months and thought his voice 
had altered in recent weeks. His appetite was good, but he 
could not take enough food to satisfy it. Digestion, bowel 
action, and micturition were normal. Apart from a little 
swelling of the feet, which had been present for several years, 
and an injury to the spine four years previously, the past 
history was uneventful. Radiography of the spine, done at 
another hospital six weeks before the present admission, 
showed only senile osteoporosis of the vertebre. His family 
history shed no light on his condition, 

Physical examination showed a pale wasted dehydrated 
man. His speech was thick and indistinct, but his voice was 
not hoarse. He was edentulous. His tongue was enlarged in 
all dimensions but did not fill the mouth completely. It was 
strikingly immobile, furred, and dry, and felt uniformly hard. 
No ulcer was seen, but there were cedematous folds in the 
sublingual region, which became hemorrhagic when palpated. 
There were also several firm plaques underlying vesicular 
lesions in the buccal mucosa, 


The submaxillary glands were slightly enlarged but not 
hard, and there were several palpable glands of the same 
consistence in both anterior triangles of the neck. The sterno- 
mastoid muscles felt curiously indurated, but movements of 
the neck were not appreciably limited. The heart and lungs 
appeared normal, and the blood-pressure was 110 mm. 
systolic, 70 mm. diastolic, pulse-rate 80. The liver and spleen 
were not felt, and the only additional abnormal physical 
signs were slight pitting oedema of one foot and rigidity and 
kyphosis of the lumbar spine. 


Laryngoscopy showed an oedematous type of swelling in 
the subglottic region, but no ulceration. A blood-count 
revealed a mild degree of anemia: Hb 78%, red cells 


4,290,000, colour-index 0-95. White cells 5200, and film normal. 


The urine contained a great deal of albumin and a few hyaline 
and cellular casts. His blood-urea was 37 mg. per 100 c.cm. ; 
Wassermann reaction negative. Radiography of the chest 
showed senile changes only, 


Fe. of superficial of tongue showing amyloid 
deposit. Muscle-fibres are absent. (x 40.) 
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Fig. 4—Section of heart —_ showing amyloid deposits. 
x 


A diagnosis of amyloidosis of the tongue was considered, 
but it was felt that a search should be made to exclude a 
primary new growth. A barium swallow suggested a filling 
defect in the upper end of the cesophagus, and for this reason 
cesophagoscopy was attempted. Difficulty was experienced in 
inserting the wsophagoscope, and a general anesthetic was 
given. The attempt was still unsuccessful, owing to rigidity 
of the tissues, and had to be abandoned. Unfortunately 
the patient’s condition deteriorated, his blood-pressure fell, 
and he died four hours later without having recovered 
consciousness, 

Necropsy revealed coronary thrombosis as the immediate 
cause of death. The coronary arteries showed slight atheroma 


of ster id muscle showing amyloid deposits and 
atrophic muscle-fibres. ( 88.) 


but were not grossly abnormal. The heart was small, pale, 
and flabby. The tongue was firm, its cut surface pale, and 
the muscle bundles were not visible. The whole tongue 
appeared to consist of pale homogeneous tissue, the cut surface 
of which, when stained with iodine, gave the mahogany 
colour typical of amyloid disease. The cesophageal wall was 
thickened in its entire length, being +/, in. thick in the upper 
third and slightly less at the cardia, The cesophagus formed 
a rigid tube, and its cut surface gave the same reaction with 
iodine. The other organs were not remarkable, except that 
the gall-bladder contained ‘‘ mixed ’’ stones and inspissated 
pus. The liver, spleen, and kidneys appeared normal macro- 
scopically. 

Material was taken for histological section from the tongue, 
cesophagus, buccal mucosa, sternomastoid, heart, liver, spleen, 
and kidney. The tongue, cesophagus, buccal mucosa, sterno- 
mastoid, and heart showed typical amyloid tissue, staining 
well with methy] violet. Apart from a few deposits of amyloid 
material in the glomerular tufts of the kidney, the liver, 
spleen, and kidney were normal. Atrophy of muscle-ftbres 
and deposition of amyloid material in the interstitial tissues 
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Fig. 5—Section of cesophagus showing deep layer of mucosa on left, 
small vessel affected by amyloid, and rep! t of le coat 

by amyloid. (x 40.) 


of muscular organs are illustrated in the accompanying 
photomicrographs. It can scarcely be doubted that this 
feature of the heart musele was responsible for the low blood- 
pressure, which, aggravated by the administration of a 
general anzxsthetic, led to coronary thrombosis and death. 
The degree of atheroma of the coronary arteries was small, 
and they appeared normal otherwise. Unfortunately the 
vessels were not sectioned. 
DISCUSSION 

Amyloidosis with macroglossia appears to be a different 
condition from the classical form of amyloid disease due 
to protracted suppuration, tuberculosis, syphilis, Hodg- 
kin’s disease, &c. Unlike the latter, the amyloidosis has 
no predilection for liver, spleen, kidneys, and intestinal 
mucosa, On the contrary, these sites are completely 
spared or only slightly affected, and the main deposits 
are found in the tongue, skeletal muscles, and heart. 
Sometimes the skin, lungs, and upper intestinal tract are 
involved also. None of the acknowledged causes ‘of 
amyloid disease has observed in these cases of 
so-called atypical amyloidosis. In the case described the 
presence of pus in the‘ gall-bladder is not likely to be 
relevant, since this is a fairly common lesion Qot recog- 
nised as associated with amyloidosis. 

Unfortunately this case throws no light on the obscure 
wtiology of the condition. 


I am indebted to Prof. W. G. Barnard and Dr. Evan Jones 
for suggestions and help, and to Dr. T. K. Owen for the 
microscopical sections, 
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‘Two obvious steps must ... be taken if any real progress 
is to be made in improving the dental health of the nation. 
One is that we must increase the student output of the 
existing dental schools and perhaps build new ones. The other 
is to decide how a very considerable proportion of the new 
entry to the profession can be attracted to the school service.” 
—Dr. E. W. Fisu, in the Founders and Benefactors’ lecture, 
Sutherland Dental School, Newcastle-upon-Tyne, Oct. 7, 
1946. (Brit. dent. J. Jan. 17, p, 35.) 


‘‘Tdeals may not, and usually do not, make for security 
or immediate advancement—often indeed, they have an 
opposite effect—but in spite of what the realists may say to 
the contrary, ideals are not iilusions, and without them life 
is a poor thing. They may be elusive, but to those who keep 
them they are over and over again the ‘ flaming realities’ 
of Keats. Even if they do bring to practitioners who try to 
live up to them some material loss, they bring at the same time 
something which is infinitely worth while—independence and 
freedom of thought and action. And these are priceless pos- 
F.x-editor,”” Manchr med. Sch. Gaz, 1946, 26, 56, 
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PRODUCTION OF SUBSTANCE B BY 
CORYNEBACTERIUM DIPHTHERI#® 


IN RELATION TO TYPE OF STRAIN AND SEVERITY OF 
TOXAMIA 
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ASSISTANT PHYSICIAN, FORMERLY RESEARCH ASSISTANT 
ADELAIDE HOSPITAL, DUBLIN IN THE UNIVERSITY 


It has been shown by one of us (O’Meara 1940) that 
diphtheria toxin formed by the diphtheria bacillus 
has two components, provisionally called substance A 
and substance B, which act together in the production 
of the clinical picture of diphtheria. 

Substance A is the guineapig lethal factor and is 
formed in relatively minute amounts *by the’ bacillus 
in all cases of clinical diphtheria, though it is formed in 
superabundance by the Park Williams no. 8 strain used 
in the preparation of laboratory toxin. 

Substance B acts in conjunction with substance A. 
Though not appreciably toxic itself, by spreading sub- 
stance A through and into the tissues it causes, when 
present in sufficient quantities together with minute 
amounts of substance A, a type of hypertoxic diphtheria 
in human subjects and in experimental animals, such as 
the guineapig. The special characteristics of this form 
of diphtheria are local edema and necrosis, cardiac 
failure, wasting and paralysis, and sometimes hemor- 
rhage into the skin and mucose. Clinical hypertoxic 
diphtheria, moreover, does not respond to treatment 
with modern commercial antitoxin, even when adminis- 
tered early in very large doses; the toxemia persists, 
and the membrane does not coagulate and separate in the 
normal fashion after treatment with antitoxin. 

In the work done in 1939, showing the. existence of 
substance B in diphtheria toxin and its importance, 
it was demonstrated that the avidity of diphtheria 
antitoxin depended on its power of neutralising sub- 
stance B. It was also predicted that, for the successful 
treatment of hypertoxic diphtheria, none but the most 
avid antitoxins would be of use. Some avid antitoxin 
was prepared under an agreement which gave to a firm 
engaged in the manufacture of antitoxin the advantage 
of a year’s knowledge of the work before its publication, in 
return for antitoxin to be tested clinically in Dublin(O’ Meara 
1943, 1946). The results of the clinical trials (McSweeney 
1941) fully justified the prediction that avid antitoxin 
would provide the answer to hypertoxic diphtheria. 

It was later shown that avid antitoxins could be 
prepared by immunising animals with antigens rich in 
substance B, and that a relation existed between the 
production of substance B by strains of the diphtheria 
bacillus and the clinical severity of diphtheria caused 
by them. O’Meara et al. (1946) discussed the methods 
of producing avid antitoxin of high dilution ratio and 
demonstrated its production in the serum of animals 
inoculated with antigens rich in substance B. The 
antigens used corresponded in general character to those 
used by the pioneers of antifoxin production who 
obtained therapeutic sera effective in small doses against 
the toxzemia of diphtheria (O’Meara 1939, 1941). 

Schmidt (1946) has confirmed the production of sub- 
stance B by freshly isolated diphtheria bacilli and noted 
the rapid disappearance of the power of producing it 
when the organisms are subcultured on laboratory 
media, an observation with which we have been familiar 
for some years. We find, however, that the decline in 


activity of the strains, though very rapid at first, is not 
absolute. Substance B continues to be produced in 
smaller quantities for a very long time, and it is doubtful 


if the property is ever completely lost. Nevertheless, 
it is essential, when studying the production of sub- 
stance B by the diphtheria bacillus, to use strains which 
have been subcultured as little as possible after isolation. 

In the experiments described below, two series of 
50 strains of C. diphtheria were studied. One of us 
(R.S. W.B.) was particularly associated with the study 
of the first series of strains, and another (H. H. B.) with the 
second series. In both series, to estimate substance B. 
we have used its property of spreading. When the 
first series was being studied, the importance of freshness 
of strains was*not fully appreciated. Further, some 
guineapigs with dark skins, making readings difficult, 
had to be used for the estimations, as other animals 
were not’available. In consequence the values for spread 
in the first series are lower, on the average, for all types 
of the organism than in the second series. If cireum- 
stances permitted very rapid work, values even higher 
than those of the second series would probably be obtained. 

PROCEDURE 

The strains studied were isolated from swabs sent to 
the laboratory for routine diagnosis by hospitals and 
private practitioners. There was no special selection 
of strains, and no inquiry was made about the type of 
case from which they were taken, until all the examina- 
tions in each series had been completed. After isolation, 
the organisms were typed, the criteria used being colony 
form on chocolate-tellurite-agar similar to, but not 
identical with, that of Anderson et al. (1931), and starch 
fermentation. When typing had been completed, the 
organisms, taken from 24-hour slope cultures on LOffler’s 
medium, were emulsified in sterile heated rabbit serum. 
The emulsions were dried in vacuo in sterile glass tubes 
which were subsequently sealed and stored until required. 

To measure the production of substance B the strains 
were inoculated into broth from the desiccated growth 
and incubated for five days at 37° C. The cultures were 
then well centrifuged to remove all organisms, and 
0-2 c.em. of the supernatant fluid was injected intra- 
dermally into guineapigs. Eight strains were tested 
at a time on each guineapig. The animals weighed about 
350 g. and were, so far as possible, white-skinned. Many 
strains were also tested by emulsifying the growth from 
Léffler slopes in saline in the manner originally described 
(O’Meara 1940). For the purposes of the present work, 
broth cultures were found more convenient. 

In reading the results of the inoculations, diameters 
of the weals were measured with fine-pointed callipers 
30 min. after the injection. It was found in numerous 
tests that 0-2 c.cm. of uninoculated broth injected 
intradermally gave a weal 14 mm. in diameter. This 
weal did not tend to spread but, after persisting some 
hours, was absorbed. In recording results of spread 
a deduction of 14 mm. has therefore been made from all 
readings to obtain the true figure for spread due to the 
presence of substance B in the supernatant fluid. 

When the types of all organisms in each series and their 
production of substance B had been investigated, inquiry 
was made concerning the cases from which they had come ; 
and the findings in the laboratory were correlated with 
the clinical findings. 

RESULTS 

Series I.—In this series the organisms were of the 
types shown below. The atypical strains corresponded 
to type 4 of Wright and Christison (1935), giving daisy- 
head colonies but not fermenting starch. The produc- 
tion of substance B is given by the spread in mm. read 
30 min. after injection. 


No. of Amount of spread 
Type strains Maximum Minimum Average 
Gravis .. co. we 13 mm. 3 mm 5-7 mm. 
Intermedius .. 13 9 mm. 1 mm 5-1 mm, 
Mitis .. 8 6 mm, 4mm 4-6 mm, 
Atypical 6 9 mm. 2mm 6°) mm, 
Total 30 
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The greatest single eociul was given by a gravis strain. 
The greatest average spread was given by the few 
atypical] strains examined. The average spread of gravis 
strains was close to that of the atypical strains, and the 
lowest average was that of the mitis strains. 

The clinical histories of 47 cases in this series could 
be divided into two groups: (1) 11 had been artificially 
immunised some months or years previously ; and (2) 
the 36 others had not been artificially immunised, or had 
been immunised too recently to be included in the 
immunised. The strains causing diphtheria in the immu- 
nised were 4 gravis, 4 intermedius, 2 atypical, and 1 mitis. 
The average spread given by these strains was 6-1 mm., 
slightly more than the greatest average for any type. 

The non-immunised group were classified as mild, 
moderate, and severe cases according to the following 
standards : 


Mild; faucial or nasal diphtheria with no toxic signs or 
complications. 
Moderate: diphtheria accompanied by slight paralysis, 


avetonuria or albuminuria, or slight cardiac paresis, with 
no other signs of toxzemia, 

Severe: toxic, hypertoxic, and fatal cases; including 
cases with bull neck, paralysis, and other complications, 
such as heart-failure and hemorrhayes. 

Of the 36 cases in this group 17 were classed as mild, 
caused by 7 gravis, 3 intermedius, 5 mitis, and 2 atypical 
strains, the average spread given by the organisms in 
this group being 5-8 mm.; 5 cases, caused by 2 gravis, 
1 intermedius, and 2 atypical strains, were classed as 
moderate, the average spread being 4-2 mm. ; and 14 cases, 
caused by 10 gravis, 3 intermedius, and 1 mitis strains, 
were classed as severe, the average spread being 5-1 mm. 

In this series, therefore, a clear relationship does not 
appear to exist between produetion of substance B and 
severity of diphtheria. On. the other band, 
discrepancy occurs mainly in the group of cases cl 
as mild. The mildness of a case may depend just as 
much on the natural immunity of the patient as on the 
virulence of the causal organism. That the resistance 
of the patients in this group was high is suggested by the 
high proportion of gravis strains. The average spread 
caused by these gravis strains was 6-6 mm., which 
contributed substantially to the high average recorded 
for all strains in the group. 

Series II.—In this series the organisms were of the 
types shown below. The atypical strains were similar 
to those of the first series. The production of sub- 
stance B was given hy the spread in mm. read 30 min. 
after injection. 


No. of Amount of spread 
Type strains Maximum Minimum Average 
Gravis .. . 11 mm, 4mm. 7°36 mm. 
Intermedius .. 8 8 mm. 6 mm. 6-87 mm. 
Mitis .. x 9 mm. 3 mm. 6-25 mm. 
Atypical | | . 10 mm. 4 mm. 6-84 mm. 
Total 


As in series I, the greatest individual spread was 
given by gravis strains, 3 of which gave a reading of 
ll mm. The greatest average spread was also given by 
the gravis strains. The lowest average spread was given, 
as in series I, by mitis strains. Intermedius and atypical 
strains, which were more numerous in this series, ranked 
close together between the extremes of gravis and mitis. 

The clinical histories of 44 of the cases were dealt 
with in the same manner as in series I. Of the 44 cases, 
17 were in persons artificially immunised. The strains 
responsible were 9 gravis, 2 intermedius, 2 mitis, and 
4 atypical. The average spread given by these strains 
was 7-1 mm., a figure which is second only to the average 
for the gravis strains. 

Of the 27 cases in the non<immunised, 11, caused by 
2 intermedius, 3 mitis, and 6 atypical strains, were classed 
as mild, the average spread given by the organisms 
being 5-9 mm.; 10 cases, caused by 3 gravis, | inter- 


nie: 1 mitis, mere 5 atypical strains, were classed 
as moderate, the average spread being 6-9 mm.; and 
6 cases, caused by 1 gravis, 1 intermedius, | mitis, and 
3 atypical strains, were classed as severe, the average 
spread being 8-1 mm. 

In this series of cases a relationship is therefore 
suggested between severity of case and production of 
substance B by the causal organisms. The average 
spread given by the organisms causing the severe cases 
was above the average for any single type. The average 
spread given by the organisms causing the mild cases 
was below the average for any single type. It is note- 
worthy that among the organisms causing mild diph- 
theria there were no gravis strains, and in this respect the 
mild cases in series II differed from those in series I. 


DISCUSSION 

From the foregoing experiments it is apparent that 
substance B is produced by virtually all diphtheria 
bacilli which cause clinical infection. Accurate assess- 
ment of the amounts of substance B produced by strains 
is rendered difficult by the fact that the property of 
forming this important constituent of diphtheria toxin 
declines rapidly on subculture in the laboratory after 
isolation. In spite of the inaccuracies which are an 
inevitable consequence of such decline, it has been shown, 
by the study of the organisms isolated from 100 cases, 
that, on the average, gravis strains form most substance B, 
and mitis strains least. Intermedius and atypical 
strains lie between. The greatest individual formation 
of substance B is by gravis strains. 

There is a strong suggestion, in the results of both 
series of cases studied, that diphtheria in the immunised 
is caused by organisms which are active producers of 
substance B. 

In 50 cases in series I no relationship was apparent 
between production of substance B and severity of 
toxemia. It may, however, be reasonably suggested 
that the absence of relationship was due in part to a high 
resistance to the toxzmia of diphtheria on the part of 
the patients in the mild group of cases, because the 
proportion of gravis strains causing diphtheria in the 
group was unduly high. In the 50 cases in series I] 
a relationship between, production of substance B by 
the causal organisms and the severity or mildyess of the 
cases is suggested. It was found that the severe cases 
were caused by organisms which produced, on the average, 
more substance B, and the mild cases were caused by 
organisms which produced, on the average, less sub- 
‘stance B. Cases of moderate severity were caused by 
organisms intermediate in their capacity to produce 
substance 

SUMMARY 

The Dublin work on the composition of diphtheria 
toxin and antitoxin and on the nature of hypertoxic 
diphtheria is briefly summarised to date. 

The production of substance B by 100 strains of 
O. diphtheria is studied in relation to type of strain, 
severity of case, and the development of diphtheria in 
the artificially immunised. 

We are indebted to the Medical Research Council of Ireland 
for a grant for expenses, and to numerous clinicians who 
kindly supplied details of their cases. One of us (H.H.B.) 
was in receipt of a grant from the Sarah Purser Medical 
Research Fund. 
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BILATERAL URETEROCOLOSTOMY 
A REVIEW OF 17 CASES 


A. C. Loverr-CAMPBELL 
L.R.C.P. & 8. 


UNTREATED vesicovaginal fistula causes protracted 
suffering among West African women. ‘Too often the 
afflicted become uncared-for social outcasts. Years 
may pass before treatment is sought, apathy and fear 
contributing to delay. 

Late cure by local repair is rendered difficult by the 
large size and indurated edges of the fistule, and may 


have to be abandoned for the more formidable procedure * 


of ureter implantation. The work of Hayes,! in India, 
who cured 76 out of 85 cases by local repair, demon- 
strates the excellent results achieved by an experienced 
operator. 

In certain localities of West Africa, the difficulties of 
local repair are increased by chronic vesical bilharziasis. 
In areas where bilharzia is hyperendemic, bladders are 
seen so densely infiltrated and fibrosed from long- 
standing bilharziasis that they no longer contract. In 
such cases, even if the fistula is satisfactorily repaired, 
the thickened fibrosed bladder remains a passive recep- 
tacle incapable of emptying, the urine stagnates and 
decomposes, and the repaired fistula breaks down again. 
Further, the bladder muscles are so disorganised that 
they cannot recover their normal structure. Therefore 
cure by local repair has to be abandoyed, and implanta- 
tion of both ureters within the large bowel offers the only 
hope of permanent relief. Misgivings that patients 
having to undergo this admittedly drastic procedure 
may emerge resentful victims of a physiological imper- 
tinence are dispelled when later one contrasts their 
well-being after operation with their previous miserable 
existence. 

Success in operating on neglected cases depends on a 
simple yet reliable technique. Newcomers to the tropics, 
working in isolated localities, may hesitate to attempt 
an operation to which textbooks devote so much insis- 
tence on instrumentation with catheters and other 
mechanical aids to uresis during and after operation. 
Every young surgeon working in the tropics should 
familiarise himself with the admirable technique followed 
by Grey Turner,? who emphasises that a gentle dexterity 
ensures a quietude of convalescence unattainable by 
more elaborate time-consuming methods. 

Using a similar technique I have performed, since 
1936, 17 bilateral ureterocolostomies in 13 females and 
4 males, aged between 22 and 58. There were 2 deaths, 
both in young women. Of the women who recovered, 
2 subsequently bore children without mishap and were 
seen in good health three and five years later. <A close 
follow-up of most of the patients was impossible after 
three years, but all were seen up to eighteen months 
after operation. 

The first death after operation was due to general 
peritonitis following accidental spill from a colon dis- 
tended with an enema, inadvertently given in the ward 
immediately before operation. 

The second death was due to diffuse cirrhosis of the 
liver, discovered post mortem. It is important in the 
tropics to be mindful, before operation on these cases, 
of possible hepatic insufficiency, no less than of renal 
impairment. These debilitated subjects have for years 
suffered from the effects of protein deprivation. Hepatic 
cirrhosis, frequent among young people in the tropics, 
is mainly confined to the large pauper class into which 
these fistulous cases submerge. Their fall in the social 
scale adversely affects their diet which becomes inade- 
quate in factors protective to the liver. A patient with a 


1. Hayes, S. N. Surg. Gynec. Obstet. 1945, 81, 346. 
\ 2. Turner, G.G. Brit. med, J. 1943, ii, 535. 


liver unable to detoxie ate is ieoneealy a good surgical 
risk. Yet the threat of postoperative “liver death,’’ 
though not unfamiliar, may be overlooked as a contra- 
indication to surgery in these cases, in face of more 
immediate considerations in-a preoperative assessment 
of the patient. Further, the rapid decline and death 
after operation of a patient in this manner, following 
bilateral implantation of ureters, may, if not clinically 
recognised as such, be mistakenly attributed to renal 
failure. 
PREOPERATIVE MANAGEMENT 


An erythrocyte-count less than 3,000,000 and Hb 
lower than 55% are unfavourable indications requiring 
correction. Eradication of heavy helminthic infestations 
will substantially contribute to improvement. In 
localities of Northern Nigeria, schistosomiasis and 
ankylostomiasis are hyperendemic. Prompt and thorough 
treatment to get rid of the parasites, followed by iron 
and liver therapy and a generous diet, raises the blood- 
count satisfactorily. The blood-pressure of these asthenic 
cases is similarly improved by such measures. 

A preoperative course of sulphonamides is given as a 
routine. Attention to excoriated skin surfaces improves 
morale. Patients are encouraged to walk about and 
maintain muscular tone. Cheerful nurses and com- 
panions, and visits by ex-patients successfully operated 
on, help to restore broken spirits. On an average twelve 
days’ preoperative stay in hospital is about the desir- 
able limit, as many patients become fretful at longer 
delay. Few have any idea of the nature of their coming 
operation. 

AN ZSTHESIA 
Sedation with morphine gr. 1/, or gr. 1/, on the morning 
of operation ensures the necessary mental tranquillity. 

‘Nupercaine’ 10 ¢.cm.. given intrathecally provides 
urable muscular relaxation throughout the operation. In 
nervous cases spinal anesthesia is supplemented with 
2 or 3 c.cm. of intravenous ‘ Cyclonal sodium.’ The 
ensuing sleep usually continues for three hours after the 
patient’s return to the ward. Inhalations of CO, at inter- 
vals maintain respiratory vigour and help to counter 
the inevitable fall of blood-pressure. 


OPERATION 

I do not intend to give a detailed account of the 
operation but wish to accentuate certain procedures on 
which its successful outcome greatly depends. 

A right subumbilical paramedian incision is favoured. 
As a rule it is convenient to expose the right-ureter first, 
through a 1'/,-in. incision in the covering peritoneum. 
Careful hemostasis in freeing the ureter from its bed, and 
the removal of clot within this bed before closure, are 
important. The freed ureter should be abundantly 
cuffed with areolar tissue. A “ cleaned” bared ureter 
should be viewed with misgiving. 

After the ureter has been divided as near the bladder 
as possible, the proximal portion is folded back and 
protected with gauze. Its extremity may be secured with 
a small mosquito forceps. There is no necessity, after 
dividing the ureter, to ligate its distal cut end, as a 
fistulous bladder has ceased to be a reservoir. 

The size and mobility of the pelvic colon, and its 
position relative to the course of both ureters, should 
be observed before selecting the site of implantation. 
With the free ureter tentatively approximated to a 
likely site, the colon, grasped in the left hand, is swung 
from side to side through the are of a circle, while the 
ureter—its extremity secured with forceps held in the 
right hand—is made to follow each excursion. Next, 
the colon is moved upwards and downwards on its axis, 
to test its range of mobility in each of these directions. 
If, throughout all manipulations, the ureter maintains 
satisfactory approximation without pronounced angula- 
tion or undue tension, the site chosen can be regarded 
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as suitable. What constitutes dangerous angulation 
in the eyes of one operator may not be considered so by 
another ; therefore any dogmatic pronouncement on the 
point is out of place here. Experience alone will decide. 

A likely site for implantation of the opposite ureter 
should also be gauged, particularly when exposure may 
have to be delayed till a second operation. The point 
of entry of the second ureter need not necessarily be 
at the same level. Implantation close to the mesenteric 
border should be avoided, because of the profuse bleeding 
likely to arise in this situation. 

When the site of implantation has been decided on, 
an incision 1 in. long is made in the colon to a depth 
that exposes the mucosa. At this point, after the mucosa 
has been nicked open at the distal end of the incision, 
the ureter is straightway inserted and anchored within 
the bowel. The edges of the gutter in which it lies are 
united to form a roof over it. A safer alternative, while 
sacrificing very little time, is first to secure the ureter 
to the proximal end of its gutter with an anchoring 
stitch (fig. 1). The mucosa is now opened and the free 
end of the ureter inserted within the bowel. The anchoring 
suture ensures that there is at least an inch of ureter on 
which the backward pull of its whole length is no longer 
exerted. The security thus afforded allows the ureter to 
be inserted unhurriedly into the bowel without back- 
ward tension. There is also time and freedom to correct, 
or modify, an unsatisfactory insertion, with no risk of 
the ureter retracting during the process. 

The second suture, which carries the distal end of the 
ureter to its anchorage within the bowel, should transfix 
the ureteral coat at no greater distance than 1 mm. from 
its extremity (fig. 2). A longer projection of lax ureter 
beyond its point of fixture within the bowel incurs the risk 
of kinking (fig. 3). A lax unsupported extremity more 
than 1 mm. long cannot maintain alignment and will 
either angulate passively or be pressed on by mucous 
folds. This suture will endure until at least five days 
later, constituting a fulcrum or hinge beyond which any 

appreciable length 
of unsupported 
ureter tends to 
undergo acute 
flexion. 

If, therefore, 
during the five 
days following 
operation urinary 
suppression should 
arise from this 
purely mechanical 
cause, the futility 
of’ giving intra- 
venous sulphate to induce uresis is at once apparent. 
The cause being mechanical, chemical fluids provide no 
remedy. Appreciation of how such a mechanical accident 
arises should lead to its avoidance. This by no means 
discountenances the use of intravenous fluids when 
rationally evoked. 

After implantation the exposed ureters should be 
peritonised in the manner fully described in textbooks 
on the subject. A few c.cm. of ‘ Soluseptasine’ is sprayed 
on the area of implantation. If the ureters have been 
inserted deftly and cleanly, the abdomen is closed 
without drainage. 

POSTOPERATIVE CARE 


These patients should be nursed in modern surgical 


Fig. |—Stitch anchoring ureter to proximal 
end of gutter in bowel. 


Colonic gaseous distension is usually a troublesome 
sequel which, if not promptly relieved, may lead to 
urinary suppression. When suppression arises in this 
manner, its mechanical nature should be appreciated and 
treated, before blindly resorting to intravenous sodium 
sulphate in an endeavour to promote uresis. Severe 


distension raises the intramural pressure of the colon 
sufficiently to compress the ureters in the course of their 
mucomuscular tunnels. The timely insertion of a rectal 
tube, or even digital dilatation of the sphincter ani, 
will often suffice to expel the accumulated gas and relax 
the colon. Intramuscular ‘ Pituitrin’ considerably aids 
expulsion. With the riddance of gas, urine, for the first 
time usually intermixed with blood, is often seen trickling 
through and around 
the tube. 
The colon, 


then, 


must be prevented 


from becoming a taut 
gaseous cylinder, 
hindering the func- 
tion of kidneys and 
ureters. After forty- 
eight hours a rectal 
saline washout is 
given by an experi- 
enced nurse. In its 
hasty or clumsy 
administration lies a 
real danger, from too 
sudden distension of 
the colon imposing 
excessive strain at 
the points of inoscu- 
lation of the ureters. 

The general dis- 
comfort of patients 
awakening from 
operation is in great measure due to immobility. The 
thoughtful shifting of their dead weight does much to 
restore restfulness. Passive: movements of trunk and 
limbs also decrease the risk of postoperative thrombosis 
and pulmonary embolism. As a further precaution 
against this complication, patients are instructed to take 
deep respirations whenever they wake. - 

As excessive fluids encourage gaseous distension, small 
dry meals are allowed after forty-eight hours. 

Manifest distress should unhesitatingly be relieved 
with morphine. 


Fig. 2—Stitch anchoring ureter to distal 
end of gutter in bowel, only | mm. of 
ureter being allowed to project into 
lumen, 


Fig. 3—Kinking of ureter due to too long 
a length being allowed to project into 
lumen of bowel. 


URETEROCOLOSTOMY IN MALES 


Ureterocolostomy in males (apart from boys with 
ectopia vesice) is undertaken because of advanced 
urinary schistosomiasis, which often leads to multiple 
perineal fistule and “* watering.can scrotum.” A fibrotic 
bladder and disorganised urethra, complicated by long- 
standing gonorrheal stricture, seriously interferes with 
normal sphincter control. Cystoscopy, when possible in 
these cases, reveals that the ureteral orifices too are 
often stenosed beyond the stage when sodium antimony 
tartrate is effectual. 


ILLUSTRATIVE CASES 


CasE 1.—A young man, aged 24, had been treated with 
neoarsphenamine in the outpatient department for a syphilitic 
penile ulcer. Kahn reaction --. As there was no satisfactory 
response he was admitted to hospital. Schistosome ova 
were found in the urine, and a course of ‘ Anthiomaline’ was 
given. Later the neoplastic character of the ulcer was noted, 
and a section of its tissue was reported on as a squamous 
earcinoma of low-grade malignancy with little probability 
of metastases. 

Laparotomy was nevertheless undertaken to investigate 
the bladder, which was found characteristically fibrosed and 
contracted, with its peritoneum studded with confluent 
bilharzial nodules. The appendix, which also was involved 


in this heavy hematobium infestation, was removed, and 
bilateral ureterocolostomy was done. 
abdomen the penis was amputated. 

Convalescence was smooth, the patient being up fourteen 
days after operation. There was little postoperative disturb- 
ance of pulse and temperature. 


After closure of the 


cal 
” 
a- 
re 
nt 
th 
1g 
ly 
al 
Ib 
as 
in 
id 
ch 
nm 
ic 
a 
d 
l- 
ad 
g 
h . 
e 
1 
> 
l 
3 
| 
beds. 


216 THE LANCET] 


‘ 


DR. GAULD : AN OUTBREAK OF WEIL’S DISEASE 


[res. 8, 1947 


subsequent bilateral ureterocolostomy in two stages at 
twelve days’ interval. Recovery was uneventful, except for 
some difficulty, at first, in rectal control, which later improved. 


SUMMARY 


A series of 17 bilateral ureterocolostomies is reviewed. 
There were 2 deaths. 

Preoperative management is discussed ; points regarded 
as most important in operative procedure are emphasised, 
and a method is described of inserting the ureters with 
the least possible danger of subsequent blockage. 

Postoperative care is discussed. 

Indications for ureterocolostomy in males are illustrated 
by citation of 2 of the 4 male cases operated on. 


AN OUTBREAK OF WEIL’S DISEASE 


W. R. Gavip 
M.D. Aberd., M.R.C.P. 
LATE SPECIALIST PHYSICIAN, R.A.M.C. 


BETWEEN November, 1944, and June, 1945, thirteen 
cases of Weil’s disease were admitted to a military 
hospital on the Isle of Wight. In nine of the cases the 
diagnosis was definitely established, and four were 
diagnosed presumptively. All but one of the patients 
were Free French Naval personnel stationed at the F.F.N. 
Chasseur Base, Cowes, I.o.W. These ratings lived on 
their chasseurs under unhygienic conditions and in 
contact with rats. The one exception was a British 
gunner (a proved case) who formed part of a detachment 
at Newport, I.o.W. The first case occurred in November, 
1944, and this was followed by three cases in December, 
1944, three in April, and six in June, 1945. The clinical 
picture in this outbreak differed materially from the 
textbook descriptions. 


CLINICAL PICTURE 


Onset.—In every case the illness began suddenly with 
seyere pains in the abdomen, back, and thighs. The 
abdominal pain was mainly felt in the right hypo- 
chondrium and epigastric region in all except one case in 
which it was maximal in the right iliac fossa. The pain 
was accompanied by nausea, violent vomiting, and 
retching. On admission the patients appeared anxiously 
ill and toxic, and all showed well-marked suffusion of the 
conjunctiva and a dry coated tongue with much sordes 
in the mouth and around the teeth. During the acute 
phase of the illness there was tenderness to a greater or 
lesser degree over the hepatic region, in the renal angles, 
and not uncommonly in the thighs. 

Uncomplicated Cases.—There were eight uncomplicated 
eases, five of which were proved and three probable. 
Of these, five (three proved and two probable) were 
gravely ill and were admitted to hospital within 12 hours 
of the onset. The rest (two proved and one probable) 
were not so severe, and as a result did not reach hospital 
until the second day of the illness. In all cases icterus 
was present on admission and was apparently maximal 
at that time, for it- began to fade almost immediately, 
disappearing within 6 days on an average. The fever (in 
the region of 101-4° F on admission) fell by lysis slowly 
over a period of 6 days, and rarely amounted to anything 
more than peaking to 99° F after the third day in hospital. 
The acute symptoms lasted only 24—48 hours, after which 
the patients felt relatively well. Labial herpes was 
encountered in one case, and another had a subcon- 
junctival hemorrhage. 

Albuminuria and oliguria were well-marked features. 
The oliguria persisted for only 3-5 days, and there was 
no associated hypertension. The albuminuria cleared 


\ . 


~ 


up slowly over a fortnight, and, apart from traces of bile 
and granular casts on admission and for a day or two 
thereafter, there were no other significant urinary changes. 

The leucocyte-count varied considerably. In three of 
the proved cases the counts were 5800, 5800, and 7950 
per ¢.mm. (average figures of repeated counts), while in 
the remainder they were 11,000-12,000 per c.mm. The 
highest icteric index observed was 50, with a serum- 
bilirubin level of 9-0 mg. per 100 c.cm. The diagnosis 
was established by the agglutination reaction. 

Five of the patients were given 20-40 c.cm. of anti- 
leptospiral serum, the dose depending on the severity 
of the initial symptoms; the remainder received no 
specific treatment. In spite of this the course of the 
illness was more or less the same in all cases. The average 
time in hospital was 20-5 days. At the end of this period 
the most severe cases were sent on 2 weeks’ convalescence, 
the rest returning to duty. Renal-efficiency tests were 
carried out in all cases before discharge, and none of the 
patients showed impairment of renal function. 


COMPLICATIONS 


In five cases the following complications were encoun- 
tered. 


Renal Failure.—Two cases showed evidence of this 
complication. Both followed the initial course as already 
outlined, but the oliguria persisted. 

The first patient had to be catheterised throughout his 
illness, and during the first 10 days only small quantities of 
urine (2—4 oz. daily) were being excreted. Over this period 
the urine was heavily albuminous and contained granular 
easts, red-blood cells? and bile. Icterus was present, though 
not pronounced, for 12 days, and cedema was not obvious 
until the ninth day of the disease. The leucocyte-count was 
15,000 per c.mm. at the onset, rising gradually to 26,000 per 
e.mm., and a progressive hypochromic anemia resulted from 
frequent profuse nose-bleedings from the seventh day onwards. 
The patient was intermittently drowsy and maniacal, making 
nursing and intravenous therapy entremely difficult, and latent. 
tetany was manifest about the fifth day. Vomiting persisted 
until the thirteenth day, and although there was an increase 
in the volume of urine excreted at this point there was no 
improvement in the patient’s general condition. About this 
time petechial hemorrhages and extensive purpuric patches 
began to appear, the patient became more drowsy and 
eventually comatose, and he died on the fifteenth day. 

Apart from symptomatic treatment, this patient received 
penicillin 20,000 units 3-hourly intramuscularly from the time 
of admission and antileptospiral serum 40 c.cm. daily intra- 
venously at the onset, reduced to 20 c.cm. intramuscularly 
later on. This therapy was continued until death. 

The diagnosis was confirmed by positive agglutination 
reactions, and the findings at necropsy were in keeping with 
this diagnosis. 

The second case showed the same persistent oliguria, only 
passing 5-8 oz. daily for 8 days. Despite this the patient felt 
fairly well after the second day, although blood-pressure 
readings and blood-urea estimations were climbing steadily. 
On admission the patient had a small patch of herpes on his 
lower lip and was icteric. The jaundice was present for 7 days. 
After the first day of illness the temperature was never over 
99° F. On the eighth day the patient had a series of eight 
fits, epileptiform in type but with definite carpopedal spasm, 
and about this time slight edema of the eyelids was manifest. 
There were no fundal changes The blood-pressure was 
200/120 mm. Hg. The blood-urea was 384 mg. and serum- 
calcium 5-0 mg. per 100 c.cm. The cerebrospinal fluid 
contained 40 mg. of protein per 100 c.cm., showed no other 
abnormality, and was not icteric. On the ninth day the fluid 
intake and urinary output were balanced, and there were 
no further fits until the tenth day when the patient had a 
further thirteen fits exactly similar to those already described. 
By the twelfth day cedema was obvious and generalised despite 
the polyuria now established ; the blood-pressure had fallen 
to 155/110 mm. Hg and the albuminuria had decreased 
slightly, but the blood-urea was 480 mg. per 100c.cm. There- 
after the patient’s condition improved steadily, with rapid fall 
in blood-pressure and a much slower return of blood-urea 
which on the twenty-third day of the illness was still 120 mg. 
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per 100 c.cm. The initial leucocyte-count was 11,800 per 
¢e.mm., and this figure was maintained throughout the illness. 

Treatment, after 40 c.cm. of antileptospiral serum had been 
given intramuscularly on the day of admission, was entirely 
symptomatic. 

The patient was discharged on the fifty-second day, and by 
that time there was no evidence of impairment of renal 
function. He was sent for along convalescence. The diagnosis 
was established by agglutination. 


Persistent Tremor.—This was found in two cases (one 
proved and one probable). Both cases ran the usual 
course except for pronounced drowsiness, profuse constant 
sweating, and a fine tremor of the outstretched hands 
and protruded tongue. One of these cases (the proved 
one) presented as acute appendicitis, but the associated 
features and the leucocyte-count of 5900 per ¢.mm. ruled 
out this diagnosis. These cases made an uneventful 
recovery on routine treatment, and, apart from a serum 
reaction in the proved case, there were no skin mani- 
festations. Their drowsiness and sweating cleared up 
within 5 days, but the tremor persisted into the second 
week of the illness. Their average stay in hospital was 
17 days. 


Tonsillitis and Pulmonary Complications.—One patient 
was admitted with the usual severe symptoms but 
complaining in addition of a sore throat. 

The tonsils were hypertrophied, inflamed, and covered 
by a fine mucous exudate which gave them a cherry pink 
colour. The tonsillar lymph-nodes were enlarged and tender. 
A throat swab (repeated once) revealed no evidence of lepto- 
spire and there was no leucocytosis at this time. In this case 
the fever persisted, and the patient, who was very ill, developed 
bilateral basal consolidation and a fibrinous pericarditis. 
Antileptospiral serum was administered from the onset in 
20 c.cm. doses intramuscularly to a total of 160 c.cm. without 
any obvious effect. Penicillin (15,000 units intramuscularly 
3-hourly to a total of 1,000,000 units) was administered 
from the onset of the pneumonic processes and produced no 
detectable alteration in the course of the disease, and no 
improvement followed an adequate course of sulphathiazole. 
Sputum culture showed a predominant growth of pneumococci, 
and leptospire were not recovered despite repeated examina- 
tions. Empyema subsequently developed on the left side, but 
after rib-resection and drainage the patient made an uninter- 
rupted recovery. Culture of the pus from the pleural cavity 
confirmed that the infecting organism was a pneumococcus. 

From the point of view of jaundice, oliguria, and albu- 
minuria, this case behaved as those already described, and the 
diagnosis was verified by positive agglutination reactions. 

CONCLUSIONS 

The course of the illness was mild in the majority of 
Cases. 

Fever was a well-marked feature only in the case 
complicated by pneumonia; in all the other cases it 
was transitory. 

Jaundice was never very deep; it appeared early 
and never persisted for long. 

Renal damage was more evident than hepatic damage, 
and all the cases which recovered showed no lasting 
impairment of renal function. 

Leucocytosis was not invariable. 

I am indebted to Lieut.-Colonel L. F. K. Way, R.a.M.c., late 


o/e Military Hospital, Isle of Wight, for permission to publish 
these cases. 


“Only 25% of the 2,000,000,000 people of the earth are 
properly nourished. Only 500,000,000 ever get enough of the 
proper food. This is not because of natural limitations. We 
have the scientific knowledge to provide an adequate diet for 
everyone if the information were properly applied. The false 
barriers erected by man himself are responsible. The anti- 
quated social systems, ignorance, stupidity, and fear prevent 
a large percentage of the peoples of the world from enjoying 
even the most fundamental of the benefits of science.’’— 
C. F. Kerrerine, retiring president, addressing the American 
Association for the Advancement of Science, on Dec. 27. 
(Science, 1946, 104, 609.) 


_ Preliminary Communication 


METABOLIC STUDY OF BURN CASES 


Tuis investigation, of which full details will be pub- 
lished elsewhere, had as its principal aim a complete study 
of the nitrogen balance of burned patients, including the 
loss of protein in the exudate from the burned area. 

Nitrogen Balance.—16 nitrogen balances have been 
carried out on 7 patients with burns of 6-50% of the 
body surface. The well-marked tendency for burned 
patients to go into negative nitrogen balance, as shown 
by the work of Co Tui and others! and Taylor and others,? 
is confirmed, but it was not as difficult to attain positive 
nitrogen balance as might have been anticipated. Nega- 
tive nitrogen balances in our cases seemed to be due to 
reduction in food intake rather than to an increased loss 
of nitrogen. 

Urine nitrogen was measured in 20 cases, our findings being 
in agreement with the statement of Cope and co-workers * that 
extensive deep burns are not necessarily accompanied by a 
large loss of nitrogen in the urine. 

Exudate nitrogen, measured in 10 cases, made up 2 
the total nitrogen output (excluding feces). 

Plasma proteins were usually low. Where serial observations 
were made, a pronounced fall was seen soon after burning. 

Creatinuria.—Creatine was present in the urine of 3 
men with burns of 7, 15, and 20% of the body area, 
but was absent or present only in small amounts in that 
of 4 others with burns of not more than 2-5% of the body 
area. However, one young man with 60% burns excreted 
very little creatine: this was associated with a low 
excretion of nitrogen, probably due to renal damage. 

Proteinuria.—This was generally related to the severity 
of the burn, being greatest in patients with extensive burns. 

Urine and Plasma Chloride.—As a rule the urinary 
output of chloride was greatly reduced after moderate 
and severe burning, and this reduction was associated 
with a fall in the plasma-chloride concentration—a 
finding which is in agreement with Davidson’s * suggestion 
that the fall in urinary chloride output in burns is due not 
primarily to kidney*change but rather to a lowering of 
the plasma chloride to below the renal threshold level. 
In one or two of the cases investigated, however, renal 
damage probably played a part (cf. McIver 

Reconstituting the dried plasma with saline instead 
of with distilled water tended to prevent the fall in 
plasma-chloride concentration. 

Blood-sugar.—Blood-sugar levels after burns of various 
degrees of severity were measured in 11 cases. In 2 cases 
there was undoubted hyperglycemia, and values in some 
others were perhaps slightly high though not abnormal. 

Collection of Specimens.—Many early results had to 
be disregarded because examination of the ward records 
showed that no reliance could be placed on the urine 
specimens having been accurate 24-hour collections. 
This trouble was largely due to shortage of trained staff 
before special nurses were put in charge of this work. 
The collection of urine, &c., should be supervised by a 
reliable and responsible person if the laboratory work in 
metabolic investigations of this sort is not to be vitiated. 

It is a pleasure to acknowledge the help received from 
Dr. Leonard Colebrook, F.R.s., director of the unit, and from 
Mr. Garfield Thomas, biochemist to the Queen Elizabeth 
Hospital, Birmingham. Thanks are also due to Sister R. M. 
Selley and Miss L. Thrussell, the ‘‘ metabolic nurses.”’ Fuller 
acknowledgments will be made later. 


—25°% of 


J. W. KEYSER 
Medical Research Council Burns Unit, 

Birmingham Accident Hospital. M.Sc. Lond., A.R.LC. 
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MacDonald, Science, 1943, 97 = 

3. Cope, O., Nathanson, I. ‘Bes Rourke, G. *M., Wilson, H. Ann, 
Surg. 1943, 117, 937. 

4. Davidson. E.C. Arch. Surg., Chicago, 1926, 13, 262. 

5. McIver, M. A. Ann. Surg. 1933, 97, 670. 


F2 


f 
0 
S 
| 


918 THE LANCET] 


REVIEWS OF BOOKS—NEW INVENTIONS 
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Reviews of Books 


The Causation of Appendicitis 
A. RENDLE SHORT, M.D., B.SC., F.R.C.S., professor of 
surgery, University of Bristol; surgeon, Bristol Royal 
Infirmary. Bristol: John Wright. Pp.79. 10s. 

IN this little book Professor Rendle Short reviews rather 
briefly the main and more general aspects of this impor- 
tant and complicated subject. A short chapter on the 
history .of appendicitis is interesting but inconclusive 
owing to inadequate data in medical records before the 
nineteenth century, and the changing meaning of medical 
terms. In more recent years, evidence of a striking 
rise in the number of cases of appendicitis in Great 
Britain, chiefly between 1895 and 1905, seems to be 
reliable, and he seeks some possible causative factor 
before and about this time. He finds a significant change 
in the national diet—mainly a decrease in the amount 
of cellulose eaten. This hypothesis is of course not new : 
he advanced it in 1920. The evidence is not entirely 
satisfactory, because of the lack of reliable statistics 
from the less civilised countries; but as far as they go, 
the facts of national ‘distribution of appendicitis tend to 
support the hypothesis. The disorder appears to be very 
rare among those peoples who eat much cellulose (Chinese, 
Indians, and Africans), though the incidence is high 
among those same people when they live in the manner 
of Western civilisation. The Eskimos might be expected 
to provide a touchstone because they eat so little food 
with a residue; but unfortunately the small number 
of Eskimos and their very scattered and inaccessible 
communities make reliable figures unobtginable. As far as 
they go they rebut the hypothesis; but apes in captivity 
and civilised vegetarians are on the author’s side. 

Though it does not break new ground, this is a useful 
and interesting contribution to the problem; yet it 
leaves a feeling that the author has used statistics rather 
loosely and has not related the general aspects of his 
subject (particularly diet) sufficiently closely to the 
detailed facts of pathology. 


The Surgery of Repair 


Injuries and Burns. (2nd ed.) D. N. MatrHews, M.D., 
M.cHIR. Camb., F.R.C.S., squadron-leader R.A.F.V.R., surgical 
officer in charge R.A.F. plastic unit. Oxford: Blackwell 
Scientific Publications. Pp. 371. 45s. 


CURRENT interest in the repair of burns and injuries 
has led to the publication of a new edition of this book 
within three years of the first. A section on the type of 
injury common in the war but likely to occur occasionally 
in peace is followed by a good account of facial fractures, 
which many textbooks ignore. The greater part, however, 
deals with repair, and in this the average surgeon will 
learn much of the principles and details. Possibly the 
difficulties are not sufficiently stressed : the tiro must be 
warned that it is not all as simple as it sounds. Never- 
theless it is very important that all emergency surgeons 
should understand the principles, and the book goes far 
to fill an important gap. 


The Household Doctor 
London: English Universities Press Ltd. Pp. 224. 3s. 6d. 
Tuts little book is wrongly named: it could more 
accurately be called ‘‘ Understand your Doctor.’’ While 
offering no encouragement to the lay reader to diagnose 
and treat his own diseases, it does explain to him in 
straightforward language what symptoms may be 
expected in various disorders, what we know of the 
causes of those disorders, what treatment the doctor is 
likely to order, and why. About half the book deals 
not with sickness but with health, beginning with a very 
short and simple account of anatomy and physiology, 
followed by chapters on general hygiene and exercise, 
diet, the care of the expectant mother and of the child 
at his various stages of development, and health in the 
middle years and in old age, and ending with chapters on 
first-aid and the household medicine cupboard. Home 
nursing is well and shortly described, and there is a 
useful chapter of advice for those in the tropics—an 
unusual but welcome addition to this kind of book. 
oor are some weaknesses ; the nervous system cannot 
be adequately, or even cursorily, described in 13 lines, 


and the diagram of the central nervous system must be- 
a puzzle to anyone who does not know what it is meant 
to represent ; but the book as a whole is a sensible account 
of the body in health and illness, which could be recom- 
mended confidently to any non-medical person who 
wished to know more of such things. The author remains 
anonymous, but according to the book jacket is “a 
famous family doctor.’”’ Famous or not, he has done this 
job neatly. 


New Inventions 


PERMANENT NEUTRAL STANDARDS IN 
PHOTO-ELECTRIC COLORIMETRY 


In clinical colorimetry it is not always feasible to. 
compare directly the unknown with the standard.. 
This difficulty arises if the standard is unstable or 
cannot readily be obtained pure, or if an attempt is made’ 
to compare the transmission of light by the unknown 
with that by a blank, in which case the readings of the- 
unknown are usually crowded into the lower (insensitive): 
range of the scale. 

To overcome these difficulties a neutral filter is some- 
times used instead of the standard or the blank. The 
neutral filter is first calibrated against the standard and 
substituted for it as a secondary standard, as has been 
recommended for the estimation of hemoglobin... By 
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using a neutral filter together with a blank, crowding of 
readings into the lower end of the scale may be avoided. 
For example, a solution may show a transmission of 
10 %, the blank giving a reading of 100 %.? A transmission 
as low as 10%, however, cannot be “read with a high 
degree of accuracy on most instruments. If a neutral 
filter i is at hand whose transmission is, say, 52%, it may 
be inserted together with the blank. By increasing the 
intensity of light the colorimeter can again be brought 
to read 100% on the galvanometer scale, with blank 
and neutral filter in position. If the unknown is now 
substituted for the blank and the neutral filter the 
reading will be roughly twice as high, falling within 
the sensitive range. Instead of 10% we obtain 19-2% 
(for 10 : 19°2=52 : 100).. These new readings have to be 
multiplied by 0-52 to obtain the correct value. 

Unfortunately these grey filters are not always stable 
and do not show the same transmission over the whole 
range of the spectrum (see figure). These disadvantages 
can be overcome by using inexpensive permanent 
neutral screens made from woven wire nettings. For 
greater convenience during handling, and to protect 
them against dust and dirt, these are inserted into test- 
tubes, which are stoppered and sealed with wax or 
picein. 

We are indebted to Messrs. Thomas Locker and Co. Ltd., 
of Warrington, for samples of woven wire nettings. 


WALTER KOCH, M.D., PH.D. Vienna 
DEBORAH KAPLAN, PH.D., M.SC. Jerusalem. 
Department of Hygiene, Hebrew University, Jerusalem, 


J. Micro-Analysis in Medical Biochemistry, ‘London, 


King, 
1946, 


2. Gibb R. P. Optical of Chemical Analysis, New 
and London, 1942, p. 
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CHRONIC LEG ULCER OF 18 YEARS 
Healed after treatment beneath Elastoplast 


CASE-HISTORY 


On August 5th, 1936, a married woman was admitted 
to hospital with an extensive deep ulcer. She had a 
history of an ulcerated leg for 18 years. The condi- 
tion seen upon admission had prevailed for 5 years. 
The Wassermann was negative. Treatment in hospital 
consisted of applications of Red Lotion, Silver Nitrate 
and emulsion dressings beneath tightly applied Elasto- 
plast bandages. 


October 20th, 1936. She was discharged to continue 
treatment as an out-patient, and commenced doing 
full house-work. 

January, 1937. Improvement maintained. Treat- 
ment continued with ultra-violet ray, strips of 
Ichthopaste and tightly applied Elastoplast bandages. 
1938-39-40. Treatment as out-patient continued 
throughout this period and applications of Cod 
Liver Oil and Ichthopaste beneath Elastoplast 
bandages. Area of ulcer constantly diminished. 
Fanuary, 1941. Hard scar was removed from base 
of ulcer, which was lightly packed with Jelonet, 
covered with Ichthopaste and bandaged tightly 
with Elastocrepe. 

April 18th, 1941. Ulcer healed completely and 
patient in good health. 


The details and illustrations are of an actual case. 
T. J. Smith & Nephew Ltd., Hull, manufacturers of 
Elastoplast and Ichthopaste, publish this instance— 


typical of many in which their products have been used 
with success. 


Fig. 2 


In the Elastoplast elastic adhesive plasters a combination of the particular 
adhesive spread, with the remarkable sTRETCH and REGAIN properties, together provide 
the correct degree of compression and grip. They mould readily to any part of the 
body without slipping, rucking or constriction. 
In the treatment of sprains and strains, Elastoplast should be firmly bandaged over the 
joint and for some distance above and below. It should be applied as soon after the 
injury as possible, thus immediately providing firm support and controlling the 
formation of effusion and hematoma. 
' Elastoplast plasters available are 1” wide x 1 yd. (1} yds. when stretched), and 1” 
- = wide x 3 yds. (5/6 yds. when stretched). Elastoplast, Elastocrepe, Jelonet and 
= 3 Gypsona are products of T, J. SMITH & NEPHEW LTD., HULL. 
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Justice and Prison 


AMONG criminals, the young are the most easily 
reclaimed, and the most easily confirmed in crime. 
Lord TEMPLEWOOD, lecturing on Jan. 31 in the new 
department of criminal science in the law school at 
Cambridge,’ affirmed that the fundamental problem 
of crime is juvenile delinquency ; and he went on to 
discuss our disquieting failure to solve this problem. 
It is generally recognised that the numbers of young 
offenders increased during the late war—between 
1938 and 1945 the offences committed by children and 
young people under twenty-one rose by more than 
half the rate of previous years—but it is less widely 
known that between 1907 and the beginning of the 
1939 war the numbers of young offenders found guilty 
had already increased by 125%. We have now reached 
a point when | child in 90 between the ages of eleven 
and sixteen is found guilty of an indictable offence ; 
and this figure takes no account of the many children 
not brought into court for their offences, or of the 
many offences not brought to the notice of the police. 
Our chosen reformative methods—probation, and 
training in approved schools—can give good results 
when properly applied; but in many places, Lord 
TEMPLEWOOD finds, probation is equated with dis- 
missal or acquittal, cases are not properly followed 
up, and aftercare is scarcely attempted when the 
probationary period is over. 

Nor are the approved schools and borstal institu- 
tions anything like satisfactory at present, as the 
latest report? of the Prison Commissioners and the 
Directors of Convict Prisons reveals. Admittedly 
they were working under great difficulties raised by 
the war: staff shortage, “ war restrictions, blackout, 
and an increasing restlessness of youth.” * This last 
element—which in one light seems healthy evidence of 
independence and spirit—was responsible, the com- 
missioners say, for an increase in absconding ; but 
surely it means, too, that the schools and borstals were 
not offering these growing minds enough to hold them. 
Naturally the task is extremely difficult ; the aim, the 
report says, is “‘ to hold the balance between too tight 
a rein, which would inhibit personal development 
and frustrate the intention of the [Prevention of 
Crime] Act, and too loose a rein, which would equally 
be bad training and may make the Institution unwel- 
come to its neighbours.”” They add that in the years 
under review the hold on this purpose has been subject 
to considerable strain. Lack of staff and accommoda- 
tion made it necessary to reduce the average period of 
training, and the amount of aftercare given had to be 
reduced. Despite these difficulties, over 4000 of the 
6084 youths discharged between April, 1942, and 
March, 1945, entered the Services, and.most of them 
did well, several becoming officers and many N.C.0.s. 
The training must therefore have been fitted to the 
needs of a large proportion of boys committed to 
approved schools and borstals; and with better 


1. See Times, Feb. 1, pp. 2 and 5. 
2. es ag the years 1942-44. H.M. Stationery Office. Pp. 154. 
2s. 6d. 
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staffing and quarters could no doubt give even better 
results. The care of girls has been disappointing : 
“Tt cannot be denied that the percentage of girls who 
have done well is low.” Of 638 discharged between 
1938 and 1942, 315% have already been convicted 
again on two or more occasions, and only half have 
avoided a reconviction. The girls under care may be 
a more hardened lot than the boys, but evidently 
there is room for advance in the management of 
institutions training them. 

During the years under review the feeding of 
prisoners was investigated by Mr. MaAGNus PykE, D.Sc. 
He found various deficiencies, chiefly in vitamins, which 
were afterwards largely corrected. He also found that 
the food supplied to borstal boys was inadequate in 
quantity, and this was overcome by a substantial 
increase in the bread-supply. In all prisons and 
borstals there was a shortage of fat in the diet, and 
dried eggs were excluded except for hospital use, 
which indicates that the commissioners estimate nutri- 
tional needs at a lower level than that set by ordinary 
rationing. While recording many small attempts 
to improve the lot of prisoners and give them an 
opportunity to develop into normal citizens, the report 
as a whole makes all too clear how much is still wrong 
with our attempts at criminal justice. Lord TEMPLE- 
woop’s Criminal Justice Bill of 1938, by raising the 
minimum age for imprisonment to 16, would have 
ensured that no young offender could be sent to prison 
by a court of summary jurisdiction; and none between 
17 and 21 unless he could not safely be detained in 
aremand home. Inside the prisons, as he pointed out 
in his lecture, work should not be lifeless, but useful, 
interesting, and reformative, though hard. He would 
like to see it modernised on the lines set out by the 
Salmon Committee, who considered that the system 
of earnings, which stimulates interest and self-respect, 
should be more widely developed. He shares our 
belief that mental abnormality should be taken into 
account in assessing criminal responsibility: the 
courts, he believes, should be able to order the mental 
examination of offenders put on probation, and those 
who need it should be treated at the public expense. 
Young offenders, if they are to be kept out of prison, 
might go to attendance centres once a week, and 
perhaps live in special hostels for a while, from which 
they could go out to work. 

Yet he does not believe that even these much-needed 
reforms can cure our troubles; for our sickness is 
moral, and “ however we may explain it, many moral 
restraints have lost much of their power in the con- 
fused and restless world of today.”’ Civilised behaviour 
springs from mutual trust and personal integrity ; we 
have to re-create .a world in which these things are 
valued. 


Sedimentation-rate 


THE use of erythrocyte-sedimentation as a diag- 
nostic aid originated some four hundred years B.c, 
with the observation of Hippocrates that sickness 
was accompanied by an increase in the phlegma or 
mucus, the uppermost of the blood’s four humors. 
So constant was this change that the Greeks concluded 
that the phlegma was the most important cause of 
illness. GALEN, in the 2nd century a.p., persuaded 
Roman physicians to adopt this theory, which was 
accepted without serious question for the next 17 
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centuries. From this faith sprang the ritual of blood- 
letting as a remedy and a guide to diagnosis and 
prognosis. Physicians of the 18th and early 19th 
centuries, when phlebotomy reached its peak of 
popularity, used to watch the sedimentation of blood 
standing in large brass bowls and vary the amount 
of blood removed accordingly. In the 1850's the 
humoral theory was overridden by VircHow with his 
cellular pathology, and, while venesection fell from 
favour, research-workers found a field for explora- 
tion more fascinating than the naked-eye appearances 
of blood. In 1893 Brernackr returned to the study 
of blood-sedimentation, urging its importance in 
diagnosis, but his words fell on deaf ears. A further 
twenty years passed before Fanrarvs,' in 1918, 
popularised the test. Since then it has been the 
subject of more papers, and of more controversy, 
than any other laboratory procedure. Physicians, 
surgeons, pathologists, and general practitioners all 
adhere to their favourite methods of estimating the 
sedimentation-rate ; the multiplicity would matter 
little if results were comparable, but this, despite 
nomographs, they are not. If blood-sugar values 
were reported in as many ways as the sedimentation- 
rate, the confusion would endanger lives. 

Among clinicians the Westergren technique holds 
first place ; 1-6 c.cm. of venous blood+is drawn into a 
syringe containing 0-4 c.cm. of a 3-8% solution of 
sodium citrate, and the mixture is set up in a 200 mm. 
graduated tube. The result is expressed as the fall 
of the erythrocyte column in one hour. It is an 
advantage of this method that dilution diminishes the 
sensitivity of the test by retarding the initial fall, 
so that the normal range after an hour’s fall does not 
exceed 5 mm. for a man and 7 mm. for a woman or 
child; at the same time the fall is exaggerated in 
pathological bloods. A disadvantage is that the 
same blood sample cannot afterwards be used with 
reliability for other purposes. If, however, blood 
from a previously dry syringe is added to a narrow- 
bore tube containing the diluent, the tube having 
been previously marked at the 2 ¢c.cm. level, the rest 
of the blood may be used for other tests and the 
patient will be spared a second puncture. This 
device is often frowned on, but it achieves equally 
great accuracy in dilution. Of late years, techniques 
employing undiluted blood have been favoured as 
more reliable than the Westergren method, though 
such criticism has often been based more on errors 
in performance than on any faults inherent in the 
test: the common mistakes are inaccurate dilution, 
inconstant temperature (high temperature increases 
the rate), initial delay in setting up the test, and 
failure to keep the tubes strictly vertical. With the 
Westergren technique the reading is not easily 
corrected for anemia. In anemic blood sedimenta- 
tion is hastened, so the observed rate will be too high. 
This will not matter much when, for example, the 
progress of a case of tuberculosis is being watched, 
for improvement in the anzemia will usually go hand 
in hand with improvement in general condition. But 
in diagnosis, particularly that of rheumatic disease, 
the presence of anzemia may be seriously misleading, 
unless the reading is corrected against an estimation 
of hemoglobin or packed-cell volume, or a red-cell 
count. With the Westergren technique one of these 

1. Fahraeus, R. Biochem. Z. 1918, 89, 355. 


estimations must be done separately before a correc- 
tion can be made. One of the reasons why patho- 
logists on the whole favour the Wintrobe method is 
that being done in a hematocrit mere centrifugalisa- 
tion will give the packed-cell volume, from which the 
sedimentation reading can easily be corrected from 
the published charts. Moreover, with the Wintrobe 
method, other procedures can be carried out on the 
same blood-sample, for the blood is not diluted, 
being kept fluid by the addition of heparin or HELLER 
and Pavt’s? mixture of ammonium and potassium 
oxalate, designed to prevent shrinkage of the erythro- 
cytes. The Wintrobe test is set up in a 100 mm. 
graduated hematocrit tube held vertically and read 
at the end of an hour. There being no dilution to 
retard sedimentation, the range of normality is greater 
—up to 9 mm. for a man and 20 mm. for a woman or 
child—while owing to the shorter tube the scale of 
abnormality is reduced. In the wide-bore or “ spa ” 
method,’ a highly sensitive modification of the 
Wintrobe technique, 5 c.cm. of oxalated blood is 
allowed to settle in a wide graduated centrifuge 
tube and the result is expressed as a percentage, 
sometimes of the plasma layer to the total volume and 
sometimes in terms of the cell-bulk. The wide tube 
makes a strictly vertical posture less essential, and it is 
easier to fill and to clean; the packed-cell volume 
can also be easily obtained by running the tube in 
the centrifuge. Many other techniques are in common 
use. One of the most popular is the micro-method, 
practised in many ways, which is designed to obviate 
venepuncture and is reliable provided the tube 
is wide enough to exclude the effect of surface 
tension. 

To sum up. When the sedimentation-rate is used 
as a periodic test of progress, the method is immaterial, 
provided the same technique is always used, and the 
choice is based on convenience. Thus the Westergren 
is favoured for watching the course of pulmonary 
tuberculosis, while the wide-bore method is convenient 
for controlling treatment in rheumatoid arthritis, and 
a micro-technique for the review of rheumatic children. 
In these diseases the test is more than a check on 
clinical acumen, for an increased rate often presages 
relapse. For diagnosis the choice of method is more 
difficult. Westergren’s is possibly best unless a more 
sensitive technique is required, as in a suspected case 
of rheumatoid arthritis, and where correction for 
anzmia is desirable when the Wintrobe or the wide- 
bore techniques are preferable. The correction against 
packed-cell volume often gives valuable help, for the 
hematocrit is an independent yardstick of progress 
in rheumatoid arthritis.‘ When all is said and done 
the sedimentation-rate remains simply an empirical 
test of clinical convenience. Factors influencing 
the rate are being slowly elucidated with improving 
analysis of plasma-proteins. Thus Gorpon and 
WarbLey ® have separated these into 9 fractions, 
which they combine in 39 pairs; they find that 
fibrinogen and euglobulin are “ fast ” and are inhibited 
by the “slow” nucleoprotein and globoglycoid. 
They conclude that the rate of sedimentation is 
controlled not by the absolute concentration of the 


2. Heller, V.G., Paul, H. J. Lab. clin. Med. 1934, 19, 777. 

3. Collins, D. H., Gibson, H. J., Race, J., Salt, H. B. Ann. rheum. 
Dis. 1939, 1, 333. 

. Gibson, H. J., Pit, R. M. Jbid, 1946, 5, 83. 

. Gordon, C. M., Wardley, J. R. Biochem. J. 1943, 37, 393. 
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‘total plasma-proteins or of the protein fractions but 


by the inhibition of one protein by another. A high 
fibrinogen content, for instance, may be found with 
a low sedimentation-rate, owing to an increase of 
pseudoglobulin at the expense of euglobulin, the total 
globulin remaining stationary. An increased sedi- 
mentation-rate, they say, normally denotes an 
alteration not in the chemical structure of the proteins 
(with the possible exception of Bence-Jones protein) 
but only in their relative proportions. It seems likely, 
therefore, that the test will ultimately disappear 
when electrophoretic analysis of proteins is generally 
adopted. Until then attempts to over-elaborate 
what is an essentially simple clinical test are to be 


discouraged. 


The Serum of Bogomoletz 


For the past fourteen years Russian pathologists, 
headed by the late Academician ALEXANDER Boco- 
MOLETZ, a pupil of METCHNIKOV’s, have been studying 
the therapeutic properties of antireticular cytotoxic 
serum—a.c.s. for short. Knowledge of this work 
outside Russia has largely been founded on scientific 
gossip and a few odd snippets in the daily press, 
though BoGoMoLetz published short summaries ' here 
stimulated 
American research-workers into action, and the first 
results of their inquiries are now coming through. 

The Russians, according to Straus,” claim that 
A.c.8. in carefully graded doses is. beneficial in fractures, 
murine typhus, schizophrenia, rheumatism, scarlet 
fever, hypertension in its early stages, tuberculosis, 
inoperable carcinoma, and frostbite. To these we 
may add reports in the popular press that it is good 
for the degenerative changes of old age. But A.c.s. is 
no old-fashioned panacea, for it was found to be 
without effect in erysipelas. STRauvs’s review enables 
one to piece together the theoretical background of 
these extraordinary claims. In the first place, by 
“reticular” tissue BoGOMOLETZ meant not merely 
the reticulo-endothelium but the whole of what many 
histologists call the “mesenchymal” tissue—the 
hemopoietic tissues and their derivatives, vascular 
and lymphatic endothelium, and all the cells belonging 
to the superfamily of fibroblasts. If human spleen or 
bone-marrow extracts (both wholly mesenchymal) 
are injected into horses, rabbits, or goats, tissue- 
specific antibodies are formed which in high concentra- 
tion are toxic to cells of the type that called them 
forth. But in low concentration, as determined by a 
standard complement-fixation test, the action of the 
antibodies is stimulatory—an idea first suggested by 
METCHNIKOV himself. It is to the generalised stimu- 
lating effect of a.c.s. in low dosage that its beneficent 
properties are ascribed. 

There is nothing particularly novel or surprising 
in the idea that tissue-specific antibodies may be 
elicited by injecting cells into an animal of 
another species.* Indeed, CRUICKSHANK’s * work on 
antilymphocytic sera suggests that antibodies may be 
aimed more exactly than against the mesenchymal 
tissues as a whole. For many years, moreover, 


1. Bogomoletz, A. . med, J. 1943, ii, 203; Amer. Rev. 
Soviet Med. a. 
Straus, R. J. Immunol. 1946, 


. Cf. Landsteiner, K. ‘Serological Reactions, New 
York, 1945 


4, Cruickshank, A. H. Brit. J. exp. Path. 1941, 22, 126. 


workers on tissue culture have claimed that such 
tissue-specific antisera have a toxic action in vitro. 
PoMERAT and ANIGSTEIN® have investigated the 
properties of a.c.s. itself by tissue-culture methods ; 
and in confirming its cytotoxic action they find that 
a high degree of species-specificity is superimposed on 
its specificity towards mesenchymal tissues, in the 
sense that anti-rat-spleen antibodies will inhibit the 
growth of a rat sarcoma in culture, where an anti- 
chicken-spleen serum will not. So far so good; but 
the novelty and the whole theoretical substance of 
BoGoMoLetz’s claims turn on whether such antisera 
are stimulating in low dosages. It is technically very 
difficult to demonstrate feeble stimulatory actions by 
tissue-culture methods, but in preliminary work 
Pomerat ® does indeed find that the outwandering 
of cells from chick-heart fragments is stimulated by 
homologous (i.e., anti-chick) A.c.s. in low dosages. 

No clinician, of course, will be satisfied with any- 
thing less than a clean-cut demonstration of the 
effectiveness of a.c.S. in vivo, and here (after satisfying 
themselves with the validity of their technique of 
assay and other technical details) Srravs and his 
colleagues 7 have made a beginning. They chose in 
particular to study the most overtly reasonable claim 
—that a.c.s. in the appropriate low dosages expedites 
the healing of fractured bones. The 4.c.s. was prepared 
by injecti> rabbit spleen and bone-marrow extracts 
into goats, and its titre adjusted by complement- 
fixation to 1: 130. Rabbits were now subjected to a 
standard complete fracture of the radius and ulna 
in a modified Grattan osteoclast and divided for 
injections into four groups. Each rabbit in the first 
group received a “ stimulating ” dose of 0-00125 ml. 
and each in the second group the inhibitory dose of 
0-10 ml. Members of the third and fourth groups 
received 0-00125 ml. and 0-10 ml. of normal goat 
serum. After two weeks the efficiency of healing was 
determined by radiography, histological examination, 
and measurement of the breaking stretgth of the 
union. All three methods combined to affirm that 
the 0-1 ml. dose of a.c.s. has a depressive action on 
healing. The mechanical method alone gave evidence 
that the fractures healed better in the rabbits that 
received the stimulating dose of a.c.s. than in the 
controls; whereas the breaking strengths of the 
bones in the stimulated groups were clustered more or 
less symmetrically round a mean value of 6-83 kg., 
the results from about a third of the controls were 
clustered around zero, though the other readings had 
about the same range of scatter as the experimental 
set. In short, a shot has been fired for the defence ; 
and editorial and private comment on A.c.s., which 
has hitherto been cool, may be warmer after this 
discovery. Since a.c.s. keeps well and is not difficult 
to prepare (though the source of antigen may give 
trouble), it is to, be hoped that equally critical trials 
will be made of the other benefactions alleged to be 
within its gift. So far, supplies have permitted only 
one small trial in England—that of Bacu ® for the 
Empire Rheumatism Council—and its results were 
unfavourable, 


Pomerat, C. Anigstein, Tex. rep. Biol. Med. 1945, 3, 
Fed. Proc. 19s. ; Cancer Res. 1945, 
6. Pomerat, C. M. hes. rep. Biol. Med. 1945, Py "oa. 
7. Straus, R., Runjavac, . Zaitlin, R., Duboff, G., Swerdlow, H. 
J. Immunol. 54, Straus, R., Horwitz, M., Levinthal, 
, Cohen, L., Runjavac, M. Jbid, p. 163. 
8. Bach, F. Ann. ~ td, Dis. 1945, 4, 62. 
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Annotations 
NEGOTIATION 

Last week the Royal College of Physicians of London 
expressed its wish that the Negotiating Committee, on 
which it has three representatives, should ‘ enter into 
discussions and negotiations with the Minister on the 
regulations authorised by the National Health Service 
Act.” Neither this resolution nor the similar ones passed 
by the councils of the two other English Royal Colleges 
lays down conditions on which negotiations will be 
resumed: unlike the resolution passed on Jan. 28 by 
the representative body of the British Medical Asso- 
ciation they do not refer to the possibility of amending 
legislation. On the other hand they by no means 
commit the colleges to approval of any part of the 
Government’s scheme which after negotiation appears 
unacceptable to the profession, Opinions have differed 
and still differ on several sections of the Act, and the 
representatives of different bodies will no doubt look at 
it from different angles ; but their general unity will be 
preserved so long as they are all trying to produce, by 
agreement, a workable service. This is also the desire of the 
Ministry, and we believe that joint effort will in the end 
prove capable of removing both mountains and molehills. 


SURGERY IN VESICOVAGINAL FISTULA 


Tu surgeon planning his line of treatment for a case 
of carcinoma of the urinary bladder—one of the most 
distressing of human ailments—is not liktly to be swayed 
by the mortality and end-results of ureterocolostomy. 
Excision of the malignant bladder after diversion of the 
urine into the colon or on to the skin offers the only 
chance of cure, even if the operative mortality is about 
50% and few patients survive for longer than five years. 
The fate of untreated cases is so hopeless and their end 
so terrible that the surgeon may with justice ignore, 
while striving to diminish, the enormous operative mor- 
tality. But the problem is very different in the patient 
with a non-malignant vesicovaginal fistula. In this 
condition the operation of ureterocolostomy ignores the 

rimary pathology, which is neither progressive nor 
ethal, and deals with the symptom—the urinary leak. 
The operation neither saves nor prolongs life; in all 
probability life will be shortened. Local plastic repair 
of the fistula is to be preferred whenever possible, since 
thereby a return to normal micturition is obtained. 
Some surgeons, notably Mahfouz Pasha in Egypt, Hayes 
in India, and Chassar Moir in England, have had great 
experience of this difficult operation and have reported 
a high proportion of successes. But unless we know the 
severity of the original lesions, figures representing 
percentage successes can be very misleading. There 
are cases in which plastic repair has been so often 
unsuccessful even in expert hands that they must be 
considered irreparable. These are particularly common 
among primitive peoples where modern midwifery is 
unobtainable. The well-intentioned habit of some native 
tribes of packing the postpartum vagina with rock salt 
to promote fibrosis and shrinkage leads to a particularly 
intractable type of fistula after the next obstructed 
labour. In the West African series described by Lovett- 
Campbell on another page fibrosis and thickening of the 
bladder from chronic bilharziasis was a feature of the 
intractable cases. 

In cases like these the relative merits of uretero- 
colostomy and conservative measures, such as the use of 
receptacles, inefficient as they are, must be considered. 
The patient is entitled to know the hazards and end- 
results of the operation in order to weigh them against 
the discomfort and misery of her condition. In the 
final analysis the patient, guided by an honest presenta- 
tion of the facts by the surgeon, must herself make the 
detision. In average hands the operative mortality is 


in the region of 15%. Especially skilled operators have 
from time to time presented lower figures, but it is the 
average which must be sought while the best is aimed at. 
What of the end-results ? Control of rectal micturition 
is the rule, though occasionally there is incontinence at 
night. As far as expectation of life is concerned, there 
is no doubt that a long and reasonably healthy life 
is possible after ureterocolostomy. Grey Turner! has 
recorded the histories of 9 patients, survivors of an 
original series of 17, who were alive sixteen to thirty 
years after operation. Wade? has published records 
of 16 patients, from an original group of 21 suffering 
from benign conditions, who were alive up to fourteen 
years after operation. Lower® reported on 6 patients 
who were living twenty years after operation. Of the 
late complications, there is evidence that about half the 
cases develop some form of renal disease. Thus 4 of 
Grey Turner’s 9 patients had renal complications. Hydro- 
nephrosis, chronic infection, and nephrolithiasis are all 
known to occur. It is a tribute to nature’s adaptability 
that these complications do not develop in all the patients. 
Conception and childbearing are not contra-indicated 
after the operation. One of Grey Turner’s patients bore 
several children, and Lovett-Campbell mentions that 
2 of his patients subsequently went through pregnancy 
and labour without mishap. 

The facts, in summary, are these. The operative risk 
is high but not excessive, the expectation of life is fairly 
good, some renal impairment develops in half the cases, 
continence is almost certain, and pregnancy and labour 
are not impossible. In the face of this evidence who can 
doubt what is the right advice to give to the unfortunate 
woman who is inflicted with an intractable vesicovaginal 
fistula or what choice they themselves would make if 
they had the necessary training to grasp the facts ? 


INTELLIGENCE AND FERTILITY 


We hear a good deal these days of the potential 
menace to the nation of the present trends in repro- 
duction-rates among the more intelligent section of the 
population. In a discussion at the Eugenics Society on 
Jan. 21, Lord Horder, who was in the chair, said that 
intelligence, in so far as it can be measured by formal 
tests, is clearly a heritable function of the mind. A nega- 
tive association has been observed between the intelli- 
gence-test scores and the size of the family to which the 
tested child belongs, which means that the more 
intelligent parents of the more gifted children in all 
social classes are tending to have small families. A con- 
tinuation of present trends would reduce the proportion 
of children with high mental endowment and increase 
the frequency of feeblemindedness. Whether these 
trends will continue is an open question which Sir 
Alexander Carr-Saunders discussed, in his opening 
remarks. He did not think that the trends could be 
safely ignored. He had no doubt that there are these 
differences in intelligence and fertility between different 
social groups, and innate intellectual efficiency is often 
associated with qualities of particular value to the 
community. How this national intellectual endowment 
can be conserved is a problem requiring unbiased unemo- 
tional scientific appraisal by sociologists, psychologists, 
and statisticians. This sentiment was echoed by Sir 
Cyril Burt, who pointed out that although there is 
general agreement about the methods and interpretation 
of the results so far achieved, there is no good direct 
evidence of a decline in the average intelligence quotient 
from one generation to the next. Such studies as have 
been done have been obscured by sociological difficulties 
such as migration, and fresh efforts are needed. 


. Turner, G. G. Brit. med, J. 1943, ii, 535- 
. Wade, H. Edinb. med. J. 1939, 40, 61. 
. Lower, W. E. J. Urol. 1943, 50, 58. 


. See Lancet, 1946, ii, 52, 204; Jan. 4, p. 36. 
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Prof. L. 8. Penrose raised the possibility of restitution 
factors which must have been at work to counterbalance 
the influence of differential fertility-rates over the past 
hundred years. Recessive genes may be important in 
the genetic background of geniuses, whose deviation 
from the norm may also be evident in a diminished 
fertility. There is, too, an analogy between intelligence 
and stature, in that a negative correlation between height 
and size of family has been shown to exist in Toronto 
children of twenty years ago; yet a height survey 
recently undertaken has shown a rise, not a fall, in the 
average height of the Toronto children of today. The 
findings in intelligence-test results may be partly 
explained by a negative association between test score 
and order of birth, since the achievement scores in a 
family tend to decrease from oldest to youngest. Later 
speakers stressed the importance of nutritional factors 
in the explanation of the Toronto results. Prof. Godfrey 
Thomson agreed that much could be done by cultural 
and educational improvements. On the other hand, 
the matter could be put to the test by direct comparisons 
between generations. Some studies, he said, are already 
under way, and preliminary results are not reassuring. 
The full analysis of the results of the large-scale studies 
will be awaited with much interest and perhaps a little 
trepidation. 


MEDICAL SUPPLIES 


EVEN nowadays, when much of the cost falls on the 
individual pocket, the national bill for drugs and other 
medical supplies is large. From April, 1948, when 
everyone will pay an all-in weekly contribution, it is 
likely to be at least as heavy. Indeed, experience in 
‘ other countries where national medical services are 
already in action suggests that one of the problems we 
shall have to face, if possible before the appointed day, 
will be a heavy increase in the demand for medical 
supplies. On the second reading of the National Health 
Service Bill Mr. R. Sargood suggested that the annual 
cost of hospital supplies alone would be about £20-£25 
million, and he was anxious that there should be bulk 
purchasing. For each region to have its own organisation 
would, he held, lead to overlapping and variation in the 
standard of equipment. 

On Dec. 2 Mr. A. M. Skeffington tried to induce 
Parliament to discuss the subject in more detail, but was 
baulked for want of a quorum. Speaking from his war- 
time experience as assistant director of medical supplies 
at the Ministry of Supply, he affirmed that if the needs of 
the new National Health Service were to be satisfied 
promptly there must be a superdirectorate with authority 
to coordinate the efforts of the “ small, highly competitive 
and even antagonistic firms’ of which the industry is 
largely composed. 

Weight is added to Mr. Skeffington’s argument by the 
situation mentioned in the House of Commons by Mr. 
de la Bere, member for Evesham, in whose constituency 
there lies a dump of ex-American medical equipment. 
This, he said, is worth about £1 million; and there is 
every reason to suppose that its value is really much 
more. Hospitals have known of it and been trying to 
get at it for some time now, and both the Ministry of 
Health and the Ministry of Supply (who are the temporary 
owners) are anxious that they should make use of it. 
They are held up, however, by the fact that the Ministry 
of Health, never having had to deal with stores on such a 
scale, has in fact no adequate machinery for doing so. The 
equipment is stored in 100 large hangars, jammed to the 
roof with crates full of equipment and drugs ; and these 
crates are in no order, with few labels and no inventory 
—just as they were left by the departing Americans, 
whose natural instinct was to get rid of the stuff quickly 
and get home. To the civilian mind the problem is 
somewhat daunting; but, after all, during the war far 
bigger ones were dealt with by the R.A.O.C. almost as 
a matter of routine. Since it seems that the Ministry 
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will eventually have to handle stores on a very large 
scale, this might be a good moment to establish an 
organisation. It would first have to take over and cope 
with the stores in Worcestershire and elsewhere, and 
would then carry on in more normal manner with the 
medical supplies which will be needed by the National 
Health Service. At the moment there must be a large 
number of ex-officers who are experienced in attending 
to vast quantities of stores, and it should be compara- 
tively easy to find the right people for doing the work. 

Mr. Skeffington also wanted to see the standardisation 
of equipment, which had proved so successful in war, 
developed to meet the needs of peace. This proposal is 
being tackled by the British Standards Institution, who 
at the suggestion of the British Hospitals Association 
have set up a committee to go into the problem (Lancet, 
Jan. 25, p. 164). A start has already been made with the 
institution’s published specifications for gas-cylinders 
and anesthetic apparatus, hypodermic syringes, stretchers, 
and stretcher-carriers, and at the suggestion of Sir 
Alfred Webb-Johnson, P.R.c.s., a standard for apparatus 
for fluids for intravenous administration is now being 
prepared. In other countries the national standards 
organisations are undertaking similar work. At a con- 
ference held by the institute on Jan. 14 the chairman, 
Sir Clifford Parsons, F.R.s., said that most of the diffi- 
culties of bulk buying, which had not always proved as 
advantageous as was expected, could be overcome by the 
use of British Standards. 

“It is not necessary,” he explained, “ that standards 
should require a precise representation of articles but the 
essentials with which the articles have to conform may be 
made standard. Standardisation does not necessarily lead 
to regimentation, nor to exact similarity if it is carried out 
intelligently and confines itself to such requirements as are 
essential. It is probable that there are quite a number 
of items of equipment in hospitals which do not lend them- 
selves to standardisation, or for which standardisation is 
undesirable. On the other hand, there does appear to be a 
very large field from which advantages should be obtained.” 

The new committee has an urgent and important task 
in hand, and its recommendations will be awaited with 
interest both by the executants and the administrators 
of the National Health Service. 


TOXICITY OF THIAMINE \ 


SomE unpleasant reactions and two deaths have now 
been reported after the administration of thiamine hydro- 
chloride intravenously and by mouth. The various mani- 
festations have beén classified as toxic and anaphylactic.’ 
Nausea, sneezing, dyspnoea, urticaria, and asthmatic 
attacks have been seen, and Mills,? Leitner,® and others 
have noted a thyrotoxic syndrome with nervousness, 
tremor, tachycardia, and sweating. Steinberg * reports 
three cases of herpes zoster following thiamine adminis- 
tration ; one of these patients was receiving the vitamin 
by mouth, and another developed the condition a second 
time after a second course of thiamine. 

The thyrotoxic reaction, Leitner suggests, is due to 
overdosage. Mills > saw many examples of this reaction 
in Panama in patients who had previously been severely 
deficient in thiamine; in one woman the symptoms 
developed after a 2'/, weeks’ course of 10 mg. daily. 
The normal daily requirement of thiamine varies, but it 
is less than 5 mg.; overdosage in therapy is so common 
that it must be supposed that supersaturation, with or 
without faulty excretion, causes the thyrotoxic symptoms 
and not simply an overdose. When the vitamin is with- 
drawn the nervousness and other symptoms disappear. 
The anaphylactic phenomena seen in patients receiving 
the vitamin by injection are of all grades of severity, 
from sneezing to anaphylactic shock and death within 


. Reingold, I. M., Webb, F. R. J. Amer. med, Ass. 1946, 130, 491. 


1 

2. Mills, C. A. Ibid, 1941, 116, 2101. 

3. Leitmer, Z. A. Lancet, 1943, ii, 474. 

4. Steinberg, C. L. Amer. J. dig. Dis. 1938, 5, 680. 
5. Mills, C. A. J. Amer. med. Ass. 1941, 117, 1501. 


224 THE LANCET] SPECIAL RATIONS 


DURING ILLNESS (FEB. 8, 1947 


ten minutes of the injection, the latter presumably 
occurring when the injection had been given into a 
vein. Autopsy shows multiple eechymoses beneath the 
pia with encephalomalacia and perivascular hemorrhage,*® 
and pulmonary engorgement, right-heart dilatation, and 
hyperemia of the brain and abdominal organs.' With- 
drawal of the vitamin and injections of adrenaline 
usually lead to recovery. 

Thiamine is usually described as non-toxic. Joliffe,® 
for instance, has observed no toxic effects in over 3000 
patients, and he says that Borsook has treated 70 patients 
daily for three years with 100 mg. of thiamine hydro- 
chloride without untoward reactions. However, there is 
need for an authoritative investigation into the frequency 
and severity of these reactions. The toxie doses for 
animals are known and the toxic dose by mouth is some 
fifty times the intravenous dose. A fast rate of intra- 
venous injection increases the death-rate seven times. 
Molitor 7 demonstrated toxic effects but was unable 
to sensitise dogs and guineapigs so that anaphylactic 
phenomena appeared. The anaphylactic phenomena 
have been shown to be due to thiamine and not to the 
usual preservative chlorobutanol,®! though Joliffe men- 
tions 2 patients who were sensitive to chlorobutanol and 
not to thiamine. No investigation seems to have been 
made into the stability of commercial thiamine solutions 
over long periods. A neutral instead of slightly acid 
reaction may give rise to traces of thiochrome, pyrimidine, 
and thiazol in the solution ; and some of the symptoms 
reported may result from these oxid#@tion products. The 
well-marked eosinophilia reported by Leitner also requires 
further study. 

On present evidence, thiamine hydrochloride should 
be given only by mouth except in severe intestinal 
dysfunction and acute beri-beri. If parenteral adminis- 
tration must be used the risk of anaphylaxis should be 
borne in mind, and doses of 50-100 mg. should be given 
very slowly. <A preliminary intradermal test may be done 
to determine sensitivity, although doubt has been cast 
on the value of the skin test by Kalz*® who obtained 
positive reactions in all of 30 unselected patients. 
Mills, however, urges the reduction of dosage to the level 
of physiological requirement (about 2 mg. daily in his 


view), and would abandon parenteral administration 
altogether. 


SPECIAL RATIONS DURING ILLNESS 


How far should the doctor be free to prescribe extra 
rations besides those laid down by the Special Diets 
Advisory Committee of the Medical Research Council ? 
The official categories cover most if not all of the strictly 
medical needs, and fairly generously at that—the two 
pints of milk daily for a healed peptic ulcer is an example. 
But there are other needs, not mentioned in the text- 
books but no less important for the patient’s recovery 
or comfort. When a man (or woman) is ill he has 
strange fancies, and his metabolism may be strange 
too. 

If we all kept exactly to our rations it would perhaps be 
wrong to make exceptions even for the sick. But we 
do not. X can go to his club and get a meal with meat, 
butter, cheese, and sugar in it ; so can Y at a restaurant ; 
and so can Z at the works canteen. They do not require a 
doctor’s certificate to prove that they need a meal: they 
can get one because the fancy moves them. And these 
meals are additional to their rations, which they can save 
up for the weekend. But poor A is confined to bed and 
cannot go to a club, restaurant, or canteen ; nor are his 
friends allowed to go there and bring him an extra meal. 

In his letter to the Minister of Food, published on 
another page, Sir Edward Mellanby, chairman of the 
advisory committee, points | out that the refusal of extra 


6. Jolifte, N. Ibid, > 1496, 1501. 


¥. soe H. Proc. Fed. Amer. Soc. exp. Biol. 1942, 1, 309, 
8. Haley, T » Flesher, A. M. a’ 1946, 104, 5 567. 
9. Kalz, J. invest, Dermatol. 1942, 5, 135 
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rations may cause patients ‘‘ very real psychological 
distress,” and asks whether strict adherence to the 
principles of war-time is still necessary. The Minister 
replies that the food situation has not yet improved, and 
that any general relaxation in the granting of extra food- 
stuffs to patients must be prevented. ‘It would,” 
he concludes, “‘ undermine our entire rationing system 
if it became possible to obtain, say, double the normal 
milk ration by means of a complaint to a general practi- 
tioner about feeling overtired or other undefined 
symptoms.” The most he can suggest is that the 
advisory committee should feel able to be more lenient 
to individual applicants. In view, however, of the 
astonishing Jatitude allowed to dwellers in hotels and 
frequenters of restaurants, most of us will still wonder 
whether sick people living at home ought really to be 
treated so much less generously. 


THE CENTRAL COUNCIL 


THE Minister of Health has asked representative 
organisations to submit, by Feb. 24, names for the 
Central Health Services Council, which is the main 
advisory body under the National Health Service Act. 
Of the 41 members of this council, 6 will sit ex officio 
—namely, the presidents of the three Royal Colleges, the 
president of the General Medical Council, and the 
chairmen of council of the B.M.A. and the Society 
of Medical Officers of Health. The Act prescribes that 
15 other members shall be medical practitioners (thus 
assuring a medical majority), and the council will 
include 5 non-medical people experienced in hospital 
management and 5 experienced in local government ; 
3 dental practitioners, 2 people experienced in mental- 
health services, 2 nurses, a midwife, and 2 pharmacists. 
Apart from those belonging ex officio, the members are 
to be chosen “ primarily for their personal qualifications 
and experience and the contribution they can make as 
individuals rather than as representatives of particular 
interests. At the same time the Minister wishes to 
secure a proper balance of various types of knowledge 
and experience based on a reasonable geographical 
‘distribution.”’ After consultation with the council, the 
Minister will set up standing advisory committees on 
particular subjects. It is expected that the specialist 
branches of medicine, and the professional and technical 
organisations, will give their opinions and advice chiefly 
through committees appointed by the council and 
through subcommittees appointed by the standing 
advisory committees, and the Minister will in due course 
be consulting the interested bodies about members for 
these committees. He proposes that members of the 
council should normally hold office for three years and 
be eligible for reappointment ; but at the outset appoint- 
ments may be for varying periods, so as to avoid the 
simultaneous retirement of all members in three years’ 
time. Allowances will be made for travelling, subsistence, 
and loss of remunerative time. 


INTERNATIONAL CONGRESSES 


Tue Royal College of Physicians is arranging an 
International Congress of Physicians, to be held in 
London from Sept. 7 to 14. As announced in our last 
issue, the International Society of Surgery will be holding 
its 12th congress, also in London, from Sept. 14 to 20. 
Other important events of the coming summer include 
the 17th International Congress of Physiology, meeting 
at Oxford from July 21 to 25. 


THE appointment is announced of Dr. ARTHUR MASSEY 
as chief medical officer to the Ministry of National 
Insurance. 
health of Coventry since 1930. 


Dr. ARTHUR WHITFIELD died at his home in East- 
bourne on Jan. 31, at the age of 78. He was consulting 
physician to the skin department of King’s College 
Hospital, London. 


Dr. Massey has been medical officer of 
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Special Articles 


THE STORY OF THE KING’S FUND 
1897-1947 


Firty years ago the prognosis for many of the volun- 
tary hospitals was poor. Demand for their services had 
led to rapid expansion in the nineties. Their future was 
menaced by financial instability as it has never been 
menaced by plans for nationalisation. Appeals for help 
were sporadic, uncoérdinated, and aimed at meeting 
immediate crises rather than at establishing a sounder 
state of financial health. Wards were opened on the 
proceeds of a special drive for funds, and closed again 
almost before they were fully in use. 

For the sick who needed hospital treatment the only 
alternative was admission to the institutions maintained 
by the guardians under the poor-law and by the Metro- 
politan Asylums Board in London—a prospect from 
which all but the most necessitous shrank. While 
housing and domestic conditions were then more favour- 
able for the care of the sick in their homes, district 
nurses and trained private nurses were few, and the need 
for maintaining the bed-complement of the voluntary 
hospitals was perhaps as urgent as it is today. If the 
demand was less insistent that was due to remnants of 
the old prejudice against hospitals—a legacy from the 
days of sepsis and of surgery without anesthesia. 


BEGINNINGS 


Meanwhile, the preparations for the Queen’s Diamond 
Jubilee were in hand and the Prince of Wales was con- 
sidering what cause was most worthy to be adopted in 
commemoration of it. One suggestion came from Sir 
Henry Burdett. He had made the great hospitals 
of London his special concern, but his four-volume 
work on Hospitals and Asylums of the World shows how 
wide were his studies. He insisted on the need for sound 
administration and control of expenditure, and prepared 
a scheme for a central hospital fund for the metropolis. 
The need, the hour, the advocate, and the patron thus 
came together, and the body which was later to be known 
as King Edward’s Hospital Fund for London came into 
existence. 

.The first appeal for funds, a letter from the founder 
dated Feb. 3, 1897, which was published in all the London 
newspapers, met with a good response, and at a meeting 
in May the Prince was able to report that over £130,000 
had already been received. ‘‘ Naturally, everybody will 
ask when we have got a sufficient sum, ‘ What are you 
going to do with it? How are you going to spend it ?’” 
said the Prince. “ That is a very grave question .. . it 
will never do for us to give money right and left to 
hospitals which are in need. It will be necessary for us 
to investigate the state in which these hospitals are, to 
find out those which are in most pressing need of assis- 
tance, and also to form some opinion as to the state of 
efficiency in which they at present exist and how the 
management is carried on. The subject is one that will 
require the most mature consideration.” 

The early meetings were held at Marlborough House, 
the council being limited by the number of chairs which 
could be set around the dining-room table. Lord Lister 
presided over the distribution committee which was 
responsible for making grants—always on a constructive 
basis, and not as a means of making up leakages. For 
instance, the London Hospital was encouraged by a 
promise of an annual grant of £5000 to spend £100,000 
of its own invested funds in bringing its equipment up 
to date. 

One of the failings of the time was the isolation of the 
hospitals. They were applying the method of trial and 
error to many variations of the same problems, and were 
failing to learn from the successes and failures of their 


neighbours. The King’s Fund broke in on this isolation 
not only by building up a central reserve of capital from 
which regular grants could be made, but also by requiring 
efficiency in organisation and adequacy in accommodation 
and equipment of hospitals receiving its grants. Its 
reports, based on Sir Henry Burdett’s statistics, have for 
fifty years given hospital administrators a means of 
comparing their own institution with others of a similar 
nature. 


WAYS AND MEANS 


By 1946 the generosity of donors and subscribers, 
together with munificent legacies, had brought the 
capital fund up to £5 million, while no less than £12 
million had been distributed to the hospitals of London. 
How was this achieved ? 


By December, 1897, the total receipts had risen to over 
£227,000. This sum included nearly £35,000 raised from 
hospital stamps! issued in commemoration of the Diamond 
Jubilee. A Coronation gift brought in about £124,000. From 
donors in Canada came £400,000, and from India £15,000. 
A bequest for £250,000 followed. By 1905 the Fund had an 
assured permanent income of £50,000 a year, and the founder 
lived long enough to see an annual distribution of £150,000. 
During the next decade many large donations and legacies 
were made, including one of £324,000 from Sir Julius Wernher 
and one of £150,000 from Isabella, Dowager Countess of Wilton. 
The stress of the 1914-18 war bore heavily on the hospitals 
and increased their claims. In 1918 the joint committee of the 
Order of St. John of Jerusalem and the British Red Cross 
placed £250,000 at the disposal of the Fund, and in 1920 alone 
over £700,000 was distributed. 


The Fund’s system of annual visits to hospitals and of 
special visits before a grant is made towards a particular 
project has possibly achieved sounder and more lasting 
results than any attempts to impose a rigid code on the 
hospitals could have done. The practice of appointing 
one medical and one lay visitor for each visit matches 
the system of honorary medical staff in partnership 
with a lay committee which has achieved so much of 
value in the voluntary hospitals. The visitors are not 
primarily technical experts and do not act as inspectors. 
They are chosen as being people who are likely to bring 
to hospital problems a considered judgment enriched by 
experience in other fields of public life, though some are 
closely associated with the management of wdividual 
hospitals. In visiting a hospital they ask questions 
prompted by the conditions they meet on their visit, and 
on subjects chosen for special inquiry. Their impressions 
are reported in confidence to the Fund, and their reports, 
collected and summarised year by year, have offered a 
pointer to the directions in which help is most needed in 
the interest of efficiency, and have led to the publication 
of recommendations on such subjects as the supervision 
of nurses’ health, hospital diet, standards of staffing, and 
the employment of domestic staff. 

The Fund also finances special services such as the 
Emergency Bed Service?; the Nursing Recruitment 
Service, which has guided over 10,000 prospective 
student nurses into the hospital training-schools ; the 
Radium Pool; and the new system of bursaries in 
hospital administration. 


THE NEXT FIFTY YEARS 


The fiftieth anniversary of the Fund coincides with the 
end of an era and with acceptance of a new conception of 
hospital provision. If the National Health Service can 
conserve the best of the voluntary and municipal systems, 
and can obtain the staff needed to give it life, the 
hospitals of this country might become, as Burdett said 
of the voluntary hospitals in an earlier epoch, ‘‘ the wonder 
of foreigners and the just glory and pride of the British 


1. Some of these stamps are being used to decorate the booklet 
Today and Tomorrow on the work and aims of the King’s Fund, 
which has been issued this week. 

2. See Lancet, Jan. 18, p. 109. 
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nation.” From this point of view it is important that 
the Act, while providing for maintenance from public 
moneys, leaves the way open for supplementation from 
voluntary sources. The “over and above,” the 
humanising touches which can come only from voluntary 
gifts, will be needed more than ever. There is always 
apprehension that a State service, and particularly one 
which is partly on an insurance basis, will by force of 
circumstances become a minimal service. In no other 
field, whether that of transport and communications, 
the provision of fuel, or even of education, could reduction 
to a minimum be more directly disastrous to the men, 
women, and children of this country than it would be in 
the field of medicine and public health. 

The King’s Fund will have in hand some £300,000 a 
year, the greater part of which has been spent in annual 
maintenance grants to hospitals, to supplement and 
humanise the national hospital service in the London 
regions. Its Act of Incorporation empowers it to apply 
its funds “‘ in or towards the support, benefit or extension 
of the hospitals of London . . . (whether for the general 
or any special purposes of such hospitals) and to do all 
such things as may be incidental or conducive to the 
attainment of the foregoing objects.”’ 

Details of the Fund’s programme for the future must, 
to some extent, await the pattern of things to come. 
But already it has shown its trend in encouraging the new 
methods of hospital treatment which medical science has 
opened up, and in providing better facilities for training 
all grades of staff. Nothing which would help to relieve 
the present pressure on hospital beds, the shortage of 
nursing and other staff, the plight of the chronic sick and 
advanced cases could be alien to it. The rehabilitation 
and development of convalescent homes and the pro- 
vision of special equipment and amenities where they 
are most needed are already occupying its attention. 

On its fiftieth birthday we wish the King’s Fund 
godspeed in the belief that its influence on the quality 
of the hospital services in the London regions will be 
as important during the next half-century as it has been 
in the last. 


SPECIAL DIETS FOR INVALIDS 
THE PROCEDURE EXPLAINED 


Tue following correspondence has passed between 
Sir Edward Mellanby and Mr. Strachey. 


Dear MINISTER,—I am writing to you in my capacity 
as chairman of the Food Rationing (Special Diets) 
Advisory Committee of the Medical Research Council. 
As you know, this committee was formed seven years ago 
at the request of the Minister of Health, the Secretary for 
Scotland, and the then Minister of Food, Mr. W. S. 
Morrison. Since then this same committee has functioned 
continuously under successive Ministers—Lord Woolton, 
Lord Llewellin, Sir Ben Smith, and yourself—and until 
the last few weeks there have been few complaints 
directed against this branch of your Ministry’s work. I 
think you will agree that this is a noteworthy achieve- 
ment considering the onerous, and often invidious, 
duties of the committee and is in marked contrast to 
experience in the first European war when invalid and 
other claims were a major difficulty in working food- 
rationing plans, and even at one stage threatened to 
wreck the scheme. When I have reviewed the hard, 
disinterested, and very competent service given by its 
members, and in an outstanding degree by its secretary, 
Professor Himsworth, and also by Professor Davidson 
in Scotland, I could not help feeling surprised at how 
little their work was known or understood. There can 
be few instances in which the work of a whole department 
of a ministry, apart from routine administrative duties, 
has been planned and carried on for so long by an 
honorary committee entirely outside the ministerial 
organisation itself. 

: The committee has not only advised your Ministry on 
thousands of individual appeals against the rationing 
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regulations for invalids, on appeals from commercial 
food interests against restrictions on their supplies, given 
authoritative opinions on requests from industrial bodies 
and trade unions for special consideration, and under- 
taken negotiations with professional bodies on behalf of 
the Ministry, but it has also entirely devised the present 
system of invalid rationing down even to its adminis- 
trative details. 

I am sure you will appreciate that the members of 
the committee, being busy and distinguished men, are 
beginning to wonder how long their services will be 
required. They -appreciate, of course, that no single 
medical man could undertake the functions which they 
now discharge as a body ; and I, as their chairman, may 
perhaps be permitted to add that I know of no other 
group of men in this country who have either the status 
or the knowledge to take their place. Realising these 
points, and knowing that their duties will not continue 
indefinitely, the committee would no doubt be prepared 
to continue, but they do feel in need of reassurance on 
two points. 

First, the committee would like to know if you still 
desire their services. If so, they would appreciate a 
public statement that the Government has confidence in 
them. Perhaps you might consider it appropriate to 
make such a statement in the House when you deal with 
the matter of invalid rationing. It would certainly be 
appropriate, although I realise it might be impracticable, 
if past Ministers of Food were to associate themselves 
with such an expression of appreciation. 

Secondly, the committee would like to know whether 
the situation regarding food-supplies is still such that 
you would wish them to continue on the same strict 
principles which were necessary under the exigencies of 
war. Hitherto, such has been the food situation that 
the committee has had to formulate its advice in 
accordance with the following general principles : 


(a) that extra rations should only be granted to invalids on 
the grounds of proven therapeutic necessity ; 

(6) that extra rations could not be spared for comforts ; 

(c) that, in deciding between competing claims for the limited 
supplies of food, preference should be given to those cate- 
gories of invalids who are capable of being restored to 
health, or preserved, by means of diet, as active workers ; 

(d) that extra rations should not be granted on vague general 

grounds, such as debility or general ill health, but only 

when there were precise indications that certain foods 
were specifically necessary for the patient’s treatment ; 
that only in exceptional cases could the committee advise 
you to exercise your prerogative of granting compassionate 
rations. 


(e 


These are hard principles; and the members of my 
committee, while appreciating their necessity, have 
disliked applying them. As physicians they know that, 
although the extra rations desired by the patient may be 
of little or no material benefit to him, the refusal of such 
rations may cause very real psychological distress. But 
because of the food-supply situation they have had no 
option in such cases but to advise refusal. Are they to 
understand that, if you still desire their services, the food 
situation is still such that it is necessary for them to 
continue to be guided by the same strict principles ? 


London, 8.W.1, Jan. 9, 1947. E. MELLANBY. 


Dear Sir EpwarRD MELLANBY,—Thank you for your 
letter of Jan. 9, to which I hasten to reply. 

Let me say at once that I value intensely the work of 
yourself and your colleagues of the Food Rationing 
(Special Diets) Advisory Committee of the Medical 
Research Council. I do not see how any Minister of 
Food could carry on the. medical side of food-rationing 
without the help of such a body. As you say, it is a 
unique but exceedingly valuable feature of the present 
arrangement that an independent honorary committee 
entirely outside the ministerial organisation itself is 
responsible for this side of our work. 

I also agree with you that the present membership of 
the committee is authoritative and eminently fitted to 
perform its duties. I welcome the opportunity to make 


these views public, which will be given me by a question 
put down by Sir Ernest Graham-Little which I shall be 
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answering in the House of Commons next Wednesday, 
Jan. 22. 

I need hardly tell you that I do desire the continued 
coéperation and assistance of the committee. I realise 
the arduous and self-sacrificing work which it has per- 
formed, but I must appeal to the committee to continue 
to perform its functions while our food difficulties 
continue. 

Finally, I come to the points raised by you as to whether 
some relaxation of the very stringent principles under 
which the committee works might not now be permitted. 
Unfortunately, the food situation, especially in regard to 
the particular foodstuffs which I take it are most often 
recommended, such as butter, eggs, and meat, has not 
yet improved. In all the circumstances, I am inclined to 
think that we cannot yet make any marked changes in 
the terms of reference of your committee. On the other 
hand, I do think that when your committee sits in what I 
might term its function as a Court of Appeal against its 
own regulations as applied by my divisional food officers, 
it might now begin to take a more lenient view of indi- 
vidual applications ; and I would trust that such a relaxa- 
tion would help your committee in its arduous and often 
unpleasant work. 

It is, of course, still vitally important to prevent a 
general relaxation in the granting of extra foodstuffs to 
patients, such as did tend to occur this autumn in the 
case of milk. It would undermine our entire rationing 
system if it became possible to obtain, say, double the 
normal milk ration by means of a complaint to a general 
practitioner about feeling overtired or other undefined 
symptoms. 

Ministry of Food, Jan. 14, 1947. JOHN STRACHEY. 

In reply to a request by the British Medical Association, 
the Ministry of Food has described in detail the procedure 
for dealing with applications for extra rationed foods on 
medical grounds. The following are extracts. 


Routine Cases 


The procedure in routine cases is for the form R.G.50 or 
medical certificate to be scrutinised on presentation at the food 
office for obvious clerical errors, illegible signatures, and anoma- 
lies such as the classification of a patient for extra milk under 
class l(c) without any classification for extra eggs. Queries 
of this nature are, as far as possible, dealt with immediately and 
the wishes of the doctor ascertained. Applications on which 
no questions arise are granted immediately, and the necessity 
for speed in arranging for patients to be able to get their 
extra supplies has been stressed. Cases which must be 
referred to higher authority are forwarded immeédiately, 
and, when applicable, extra supplies are granted at once, 
either in accordance with the instructions that have been 
issued or under the food executive officer’s powers of 
discretion. 

Special Cases 


Applications for extra foods, or for extra quantities of 
foods, that are not covered by the advisers’ standing recom- 
mendations and Ministry instructions, are all treated as special 
cases. Food executive officers have no powers of decision and 
the applications must be forwarded without delay to divisional 
food officers. Divisional food officers are not empowered 
finally to reject any application that is supported by a medical 
certificate, but they are informed, both by their experience 
and by information passed to them by headquarters, of the 
requirements and views of the advisers and, therefore, they 
ensure as far as possible, by reference back to food executive 
officers or doctors, that applications include all the required 
information. This procedure does, of course, in practice 

i of a number of applications. 

In general all non-routine cases are received at the head- 
quarters of the Ministry, where the department concerned is 
in continuous and close touch with the Ministry’s advisers 
through the Ministry’s Scientific Adviser's Department. 

Since the appointment of the Advisory Committee in Janu- 
ary, 1940, a number of precedents have been established. 
Applications which are clearly covered by precedent are 
promptly granted or rejected, or, if necessary, further informa- 
tion is requested. Any case, however, in which there is the 
slightest doubt whether an exact precedent has been estab- 
lished, cases in which the applicant is dissatisfied with a pre- 
vious ruling, and all cases specifically made under paragraph 


19 of mev2 are referred to the Scientific Adviser’s Depart- 
ment for special consideration by the Advisory Committee. 

The Advisory Committee advises the Minister on the best 
disposal of the limited amount of foods available for invalids. 
In respect of the special applications referred to them by the 
Ministry they advise on the priority to be accorded to each on 
the basis of the statement of the particular case set out in the 
medical certificate and of the foods available. Applications 
from England, Wales, and Northern Ireland are sent in the 
first instance to Prof. H. P. Himsworth in London; applica- 
tions from Scotland to Prof. L. 8. P. Davidson in Edinburgh. 
If the application concerns a matter on which the committee 
has already given general guidance a written statement of the 
reasons for or against granting the particular application is 
prepared and, if agreed to by another member of the 
committee, forwarded to the Ministry of Food. If the applica- 
tion raises a new point it is referred to the whole committee, 
advice on the general principle being, if necessary, obtained 
from professional bodies, or, in the case of unusual illness, 
from other persons with expert knowledge. 


General 


In practice the Department always accepts the advice which 
is given and no officer of the Ministry is permitted to adjudicate 
on the medical evidence given in any case. This does not 
prevent them, however, putting into effect the known views of 
the Advisory Committee, but the principle which has been 
followed is that all lay officers who handle applications for 
extra foods on medical grounds do so essentially in the capacity 
of a secretariat for the Ministry’s medical advisers. 


Reconstruction 


TRAINING SCHOOLS FOR NURSES 
NEED FOR NEW METHOD OF FINANCE 
FROM A CORRESPONDENT 


THE inauguration of the National Health Service 
offers a chance of separating the finance of the nurses’ 
training schools from the finance of the hospitals. This 
would go a long way to give nursing a new start and 
lay aside a whole group of handicaps under which it 
labours today. If nursing is indeed a profession, does it 
not stand to reason that the nurses’ training school 
should, like the medical school, draw its money, in part 
at least, from educational] funds rather than from moneys 
voted for the relief of the sick ? v 


PRESENT STATE OF AFFAIRS 


The ‘‘ apprenticeship system ’’ which is so strongly 
established in this country—as contrasted with American 
practice—has great advantages and has contributed to 
the high standard of actual bedside manners, particularly 
in the larger training schools. But it is apt to subordinate 
the interests of the student to the interests of the hospital 
as such. Moreover, it has opened the way for hospitals 
to become training schools on inadequate grounds: 
sometimes they have been too small to*give comprehen- 
sive experience ; sometimes the ratio of trained staff to 
student nurses, or of nurses to patients, has been too low ; 
and the quality of training is apt to suffer accordingly. 
It is by no means uncommon to hear of cases where the 
training of the individual nurse has been sacrificed to the 
needs of the hospital. Thus a girl who is already a qualified 
children’s nurse and is seeking to complete her training 
at a general hospital too often finds herself called on 
to help out with the-children’s ward—this being the one 
type of hospital work of which she has already had 
ample experience. Help in an occasional crisis is one 
thing, but the frequency with which such things now 
happen is not really defensible. It is common to find that 
the needs of the training school for proper accommoda- 
tion and necessary facilities play second fiddle to other 
requirements of the hospital. 

Now all this is very largely a matter of finance. So 
long as the finance of the training school is inextricably 
bound up with the general finance of the hospital, the 
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matron and others responsible for the standard of training 
have their hands tied, and must continually give way 
to what are represented as more urgent demands. 

It is significant that the one training school where this 
separation has been to some extent attempted is the 
Nightingale School at St. Thomas’s, where the school 
has its own endowment and a separate set of accounts. 
“The distinctive advance made by the Nightingale 
School ”’—to quote Worcester’s book on Nurses and 
Training—* was due to its independence. From the first 
its liberal endowment has allowed it to hold fast to its 
educational ideals. And there it has been proved that 
the best nursing service in a hospital can be given by 
pupil nurses of a school that has for its main purpose 
their education, and not the pecuniary advantage of the 
hospital.” 

A DIFFERENT METHOD 


The case for drawing on educational funds for a 
proportion of the assessed cost—not only of the teaching 
staff but also of the maintenance and remuneration of the 
pupil nurses—is therefore strong. It would perhaps be 
unreasonable to urge that the entire cost should be so 
met, since it is appropriate that the hospital should 
recognise by a financial contribution the benefit it gets 
from the presence of the training school within its walls. 

The appropriate source of the educational moneys 
seems to be either the University Grants Committee 
or the Ministry of Education—supplemented, perhaps, as 
such funds might well be, by grants for special purposes 
and by grants from the great ho&pital trusts—King 
Edward’s Hospital Fund for London and the Nuffield 
Provincial Hospitals.Trust. A stimulus would thereby 
be given to those responsible for organising the training 
schools: but more than this, they would be given, in 
respect of the educational responsibility, a status which 
they at present lack. It would not then be necessary for 
the training school in need of a better supply of text- 
books, or whatnot, to argue the claim in competition 
with the urgent need for repairs to the domestics’ 
furniture, or for the matron to be told that the reprinting 
of the prospectus of the training school to bring it up 
to date was something of a luxury and must wait. 

These instances of petty but serious handicaps under 
which the nurses’ training school labours under the 
present régime are not far-fetched: they are everyday 
occurrences in many hospitals. Nor will they disappear 
with the mere assumption by the Ministry of Health of 
financial responsibility ; for the hospital management 
committee is to have a free hand to manage its own 
affairs within its budget, and there is never likely to 
be money enough to meet all demands. The fact is that 
the object of the training school and the object of the 
hospital are not identical, though of course they overlap. 
It is too much to expect the hospital, which has to find 
money for all sorts of worthy objects of its own, always 
to be fair to the training school whose aims may often 
seem by comparison to be of less immediate consequence. 
We shall not be likely to get things in their proper 
proportion so long as the present financial tangle is 
preserved. 

WHAT SHOULD BE DONE . 

The right solution appears clear enough. The training 
school should make up its own accounts, and it should 
carry the whole cost of teaching staff and also of the 
maintenance and remuneration of the student nurses. 
In return it should secure on the one hand a grant from 
the Exchequer, via the Ministry of Education or the 
University Grants Committee, and on the other an 
agreed amount from the hospital in recognition of 
services rendered. It does not very much matter how the 
amounts are calculated, or in what proportion, so long 
as the object is kept in sight—namely, that the require- 
ments of the training school are not subordinate to 
‘those of the hospital. 


The need for some such change was recognised by the 
Athlone Committee in its report of 1939, though this 
merely suggested that payment should be from the 
Exchequer. It was not then foreseen that the Exchequer 
would become responsible for hospital finance, and if in 
the new circumstances a distinction is to be maintained 
we must go a little further than the Athlone Committee 
and stipulate that the payment ought to come from the 
Exchequer by another route than through the Ministry 
of Health. 

The introduction of the National Health Service 
should enable us to bring about easily and smoothly 
a change which might well do more than any other 
single step to secure the student status of the nurse in 
training. 


Health Centres of Tomorrow 


vI—_CONCLUDING REFLECTIONS 


Aw American visitor the other day thought it odd of 
us to be giving health centres so large a place in our 
plans for the National Health Service. “As far as 
I can see,” he said, ‘‘ you haven’t got any yet. In the 
States we should handle this differently: we should 
want to see some centres in operation before deciding 
to have a whole lot more.”’ 

As things stand, however, neither he ‘nor anyone 
else need fear that health-centre practice will be generally 
adopted before there has been time to test its value. By 
the irony of fate, the era of planning which has now 
dawned in this country coincides with an era of material 
searcity ; and the plans for creating a really good medical 
service depend, like most other plans, on whether, despite 
wars and rumours of war, the new techniques of production 
can create the world of abundance that science has 
promised. Till that happens it will be impossible to build 
large numbers of health centres all over the country, 
and even our experiments may often have to be made 
with makeshift apparatus. 

Nevertheless there is a strong case for taking these 
experiments very seriously, and for making them as 
extensive and convincing as we can. On the long view, 
the really well-equipped health centre may prove to be 
the ideal base for the general practitioner of the future, 
and we need pilot models now. On the short and utili- 
tarian view, a less ambitious type of centre might be a 
valuable means of economising medical resources while 
these remain straitened. Even a makeshift centre, housed 
in old buildings or military hutments, and using surplus 
war equipment, now in store, might enable practitioners 
to do more and better work in less time and with less 
effort ; and without some such saving in medical man- 
power there will certainly not be enough doctors to 
provide a genuinely comprehensive medical service. 

Since the State is offering medical care to everybody, 
it must spend enough to make that care efficient ; and if 
health centres fulfil their promise the money devoted 
to them will be very well spent. 

Concentration of the work of six doctors at a centre 
should mean overhead costs lower than those of six 
separate practices. With nurses, secretaries, and tele- 
phonists at hand, and the social services on tap, the 
practitioner should be relieved of much non-medical 
labour. The burden of clerical work and record-keeping 
ean be largely shifted to clerks. Ready access to technical 
aids and the help of colleagues should save time and 
trouble. Much duplication of equipment and instru- 
ments can be avoided, while standardisation and bulk 
buying will reduce expense. As in large partnerships, 


arrangements for free afternoons, nights off duty, and 
sufficient holidays can obviate the chronic fatigue which 
prevents so many practitioners from making the best use 
of their skill. 
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HEALTH CENTRES ATTACHED TO TEACHING SCHOOLS 


But the utilitarian outfook, though proper to these 
hard times, is not enough. Besides discovering how to 
supply medical care economically we have to find out how 
to improve its quality ; and from the first there must 
be some centres which are in no sense makeshift but are 
deliberately designed as the best we can devise. These 
should serve the purpose both of experiment and teaching, 
and should therefore be attached to the undergraduate 
teaching schools. 

In the neighbourhood of each teaching school there 
might be a district where the students could see general 
practice at its best and in process of development. Such 
a district, with a population of perhaps 100,000 and 
containing half a dozen health centres, could be the field 
of study for the professor of social medicine and his 
staff, who would work in conjunction with the health- 
centre practitioners in teaching, in research, and in 
improvement of the service. 

It may be many years before the ordinary health 
centres elsewhere can do more than concentrate on the 
work in hand ; but in the health centres of a designated 
teaching area the staff could be supplemented from 
university and trust funds, and many valuable experi- 
ments could be made without throwing an undue strain 
on the participating practitioners. For example, within 
the designated area periodic examination of all the 
people could be undertaken, accurate morbidity statistics 
could be collected, the technique and results of health 
education could be explored, and medical liaisons with 
local industry could be formed. At the same time the 


. field of general practice could be demonstrated to the 


student in a way that has hitherto been impossible, and 
his outlook ¢ould thereby be given a new and preferable 
orientation. 

In a word, the health centres attached to a teaching 
school could from the beginning be given a special 
opportunity to live up to their name—to. promote 
the positive health of the people under their care. In 
so doing they would enable us to form opinions as to 
what should or should not be undertaken later elsewhere. 

This would, of course, carry the corollary that, 
as soon as circumstances allow, centres embodying all 
that has been found best in these prototypes must be 
planned and provided as widely as possible. Otherwise 
we should only be preparing for the next generation 
of general practitioners further frustrations. If we 
are to show the medical student how efficient and 
attractive general practice can be made, we must not 
deny him the use of the same methods in his own practice. 


PRIORITIES 


Naturally, for many a long day, priorities will still 
have to be observed. The case for the establishment 
of centres is, and will continue to be, stronger in some 
areas than others. It would be idle to attempt now any 
detailed assessment of future needs; but we may hope 
that well-designed and well-equipped centres will prove 
a potent means of attracting the best of the new doctors 
(and perhaps some of the older ones, too) to areas where 
they are most required. Therefore consideration should 
be given to the early establishment of centres in 
unattractive and under-doctored areas. 

Another pre-eminently suitable field for experiment 
will be the new satellite towns. Here there should be 
a good opportunity for testing new methods of approach 
to health problems, both preventive and curative, and 
for finding ways whereby the health services may best 
be integrated into the life of a newly developing 
community. 


PERSONAL HEALTH AND PUBLIC HEALTH 


The health-centre project again exposes the imper- 
manence of the old boundaries between the provinces 
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assigned to the medical “officer of health ond the prac- 
titioner. The M.0.uH. was supposed to concern himself 
with preventive medicine, and the practitioner with 
curative medicine. But the real boundary, in so far as 
there must be one, lies between personal health and 
public health. The M.o.H. is primarily interested in 
the community, and therefore in epidemiology, in environ- 
mental standards, and in general health education. 
The practitioner’s particular duty, on the other hand, 
is to do all he can for his individual patient, and he will 
fail therein unless, besides curative medicine, he practises 
preventive medicine and what we have termed func- 
tional medicine—the promotion of the highest level of 
function possible for the individual. 

The health centre, as we have been describing it, is 
essentially a place where personal health is to be sought 
—through curative, preventive, and functional medicine. 
It is dedicated to the individual patient or person, not to 
the community, and only by a series of historical accidents 
does it come at all within the realm of the doctor who 
specialises in public health. 

It is natural that the keen M.0.H., now accustomed 
to administering hospitals and remedial clinics, should 
tend to see it as an extension of his own department, 
affording him a welcome opportunity of closer study of 
the environmental and social aspects of public health. 
Indeed, by taking away from the local health authority 
its function of providing a hospital service, and placing 
on it the new task of establishing, maintaining, and 
largely staffing the centres, the National Health Service 
Act lends colour to this idea that these centres are part 
of the local public-health service; and the M.o.#. may 
be forgiven for thinking of the practitioner's quarters 
as a mere annexe to the local-authority clinic. Neverthe- 
less the personal-health service is not a part of the 
public-health service, however closely the two should 
be connected. To regard it as such is to invite diffi- 
culties, and we feel sure that the best work for health 
centres will be done by the M.o.H. who, in the temple of 
Personal Health, is content to serve as provider and 
arranger, taking care to reserve his vestments of a chief 
priest for the temple of Public Health where his supremacy 
is unquestionable. 

GROUP PRACTICE 


Another fundamental question that arides* is the 
relation of the patient to the doctors working in a group. 
The traditional foundation of the personal-health service 
is a contract between the patient and a single doctor. Is 
this basis to be changed when the service is embodied in a 
health centre ? Will the patient cease to be the patient 
of a particular doctor and become the patient of the 
group ? 

We should be sorry to see so great a departure from 
former custom. Hitherto the patient has had the benefit 
of two kinds of care. From his family doctor he has 
had the care of an adviser who accepts responsibility as 
an individual, and often as a personal friend. When 
this adviser has felt that his help was insufficient, he has 
handed over the patient to a second kind of care—that 
of a group of people forming the staff of a hospital. 
Here, though admitted in charge of a particular member 
of the staff, the patient is really under the care of the 
group as a whole, many of whose members share the 
responsibility for hint. 

Those who think that a patient attending a health 
centre should be the patient of the whole group are 
bringing the hospital conception inte general practice, 
to which it is foreign; and they may be depriving the 
patient of the comfort of committing himself and his 
fortunes to a single person whom he knows and trusts. 
Might it not be better if, on the contrary, we increased 
rather than diffused the responsibility of the individual 
practitioner for his patient? Ideally, should we not 
arrange that even when he transfers his patient to the 
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hospital he should continue te watch over that patient” 8 
interests, just as the captain of a ship remains on the 
bridge when a pilot is taking his vessel through difficult 
waters ? 

All the same, if half a dozen practitioners are to 
work together in the partnership of a health centre they 
will fail in their duty towards one another if they do not 
develop a certain responsibility for each other’s patients ; 
and in a good health centre the patient, though he gains 
all possible advantage from having his own doctor, will 
also enjoy the protection of the group as a whole and of 
any member whom he encounters. 

The development of a group spirit among the doctors 
in a health centre is indeed a necessity ; for the biggest 
advantages to be expected from inviting several prac- 
titioners to work under one roof are the intangible 
advantages of professional and personal association. 
Here it may be relevant to recall Biontand Rickman’s 
requirements for a good group spirit,' which included— 

(a) a common purpose; (b) common recognition of the 
“ boundaries ’’ of the group and their position and function 
in relation to that of larger units or groups; (c) the capacity 
to absorb new members and to lose members without fear of 
losing group individuality ; (d) freedom from internal groups 
having rigid boundaries ; (e) each individual member of the 
group is valued for his contribution to the group and has 
free movement within it, limited only by the generally 
accepted conditions devised and imposed on the group; 
(f) the group must have the capacity to face internal discontent 
and must have means to cope with it. 


GENERAL PRACTICE 


Those who see the patient as belonging to the group 
rather than to his ‘‘ own” doctor usually have in mind 
a partnership in which the partners develop specialised 
functions and the patient (as in a hospital) goes to the 
ones most skilled in managing his ailment. In our third 
article we contested this view that the health centre 
should become a group of specialists forming a minor 
Mayo Clinic, and argued that each member of the staff, 
though he might develop special aptitudes, must continue 
to be a truly general practitioner. 

Those who favour a high degree of specialism among 
practitioners often claim that this is the only way to 
keep them interested in what is otherwise apt to be a dull 
occupation. We believe that general practice need not 
be dull, but can and should, under proper conditions, be 
capable of giving a full and satisfying life. Specialisation 
should only be necessary to the extent that it enables the 
individual to enhance his contribution to the group and 
so more effectively allows him to fulfil criterion (e) above. 
It is possible that, in the course of cultivating such 
a special interest, the practitioner may find that he 
has an aptitude for his chosen specialty which justifies 
his eventual translation to the purely specialist field, 
but he should be encouraged to take this step rather 
because it offers better chances of his using his particular 
talents than because it promises much better financial 
reward. There is much to support the argument of those 
who say that general practice is itself a specialty, demand- 
ing a great deal of knowledge, skill, and judgment from 
those who take it up. The renaissance of general practice, 
they feel, will be achieved not by making each prac- 
titioner a graded specialist in something else but by 
asking a high standard in his own specialty. 

Whether it is or is not desirable for him to make a hobby 
of some particular kind of work, the G.p. still has wide 
scope for the exercise of his talents. He will always have 
great responsibilities. 

To him comes the patient with his earliest presenting 
symptoms. Many of these will only be manifestations of 
minor illness or injury. Yet the proper and skilful 
handling of these ailments—learnt best, and perhaps 
only, in general practice—may often prevent their 


1. Bion, W. R., Rickman, J. Lancet, 1943, ii, 678. 


developing into more serious teoubles: Especially is 
this true in the case of minor psychological disorders. 
And always among these seemingly unimportant symp- 
toms there will be the first warning signals of the com- 
mencement of more serious illness, the early detection 
of which must essentially remain the task of the general 
practitioner. He must as well continue to shoulder the 
responsibility for the early diagnosis and prompt handling 
of surgical and medical emergencies, and should be able 
to call on the nursing and laboratory facilities that would 
enable him to deal efficiently himself with the pneu- 
monias, with cardiac failure, and with diabetic coma, 
without necessarily losing touch with his patients in a 
specialist hospital. 

The general practitioner will remain the close con- 
fidant of his patient. He it will be who will decide when 
hospital investigation is needed or consultation should 
be sought. He should be given every opportunity of 
easy personal access to the consultant services. His 
position of trust, the ‘‘ family-doctor relationship ”’ he 
has with his patients, makes him the most suitable 
person to advise on matters of health as well as illness. 
Ideally he should be the doctor giving continuous 
advice through all ages on the problems on which his 
patients so often need help—problems which may range 
from those of diet and clothing to those of genetics and 
family relationships. Apart from the judicious education 
of his patient in healthy living, the practitioner has the 
duty to see that he has the full benefit of preventive 
methods such as immunisation. Much of the antenatal, 
pediatric, school, and industrial work now done by full- 
time medical officers should and can be restored to the 
general practitioner, and obstetrics will still be practised 
by those interested in it. 

The fact that so much more can nowadays be done for 
people means that the general practitioner has a more 
important role in seeing that it is really done. The 
health centre of tomorrow must give him all he needs to 
realise the great potentialities of what is still to many 
the most fascinating and useful branch of medicine. 
It remains for the profession to convince itself and to 
persuade others that the vigour of a country’s medical 
service is measured by its strength in general practice, 
from which all other branches spring. 

The new National Health Service must not become 
just a new method of paying for the general practitioner’s 
services: it must give him new advantages, enlarge 
his capabilities, and restore some of the opportunities 
which general practice has—with the advance of medicine 
—been lately in danger of losing. To do this it will be 
necessary to explore and utilise to the full the conception 
of group practice in health centres. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 25 


Notifications.—Smallpox, 0; 
whooping-cough, 2151; diphtheria, 247; paratyphoid, 
1; typhoid, 6; measles (excluding rubella), 11,671 ; 
pneumonia (primary or influenzal), 1270; cerebrospinal 
fever, 94; poliomyelitis, 5; polioencephalitis, 1; 
encephalitis lethargica, 3; dysentery, 97; puerperal 
pyrexia, 133; ophthalmia neonatorum, 87. No case of 
cholera, plague, or typhus was notified during the week. 

The number of patients in the infectious diseases’ hospitals of the 
London County Council on Jan. 22 was 1153. During the previous 
week the following cases were admitted: scarlet fever, 39 ; 
diphtheria, 22; measles, 55; whooping- cough, 41. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from an enteric fever, 4 (0) from 
diphtheria, 7 (0) from measles, 8 (0) from whooping- 
cough, 83 (4) from diarrhoea and enteritis under two 
years, and 92 (17) from influenza. The figures in paren- 
theses are those for London itself. 

The number of stillbirths notified during the week was 
277 (corresponding to a rate of 27 per thousand total 
births), including 29 in London. 
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___In England Now 


A Running Commentary by Peripatetic Correspondents 


It requires some time in general practice before one 
compiles a working terminology. With growing relief 
one abandons the academic approach for expressions 
which doctor and patient can understand. 

Suppose, for example, that you are faced with a child 
with a high temperature. To announce hesitantly that 
it is rather difficult to say at the moment but that 
pneumonia may well develop serves truth but is not 
helpful. The confident statement, however, that this 
is a severe chill is immediately acceptable, and allows 
for a really remarkable recovery by the next day, or 
alternatively a definite localisation of the trouble. 
Thus a chill may settle on the chest, even to the extent 
of the lungs becoming congested. Other possibilities 
include a “chill on the kidneys,’ or, more simply, a 
** chill round the water-works.”’ 

It is important to avoid such terms as ‘ neurosis ”’ 
or “‘ anxiety state.’’ These not only annoy the patient 
but often lead to vague circuitous conversations which 
completely alienate him. Neurasthenia, on the other 
hand, or its little brother, nervous debility, are solid 
and understandable. From these it is fortunately 
possible to make a passable recovery in a short time. 

The word “injury” carries profound significance 
in legal circles, so it is best to adhere to such a classifica- 
tion as “ bruised foot,’ ‘‘ sprained foot,” ‘‘ fractured 
foot,” or ‘‘ septic foot.” Incidentally, for goodness’ sake 
get an X-ray film taken of any injury round the ankle 
which may conceivably lead to litigation. It may not 
do the patient any good, but it will save you from 
looking a fool some day in the witness-box. 

Skin conditions are rather well known to the public 
Hence one must consider 
carefully scabies, ringworm, impetigo, eczema, and even 
psoriasis. Dermatitis, another implement for litigation, 
is to be avoided. When in doubt, eczema will do as well 
as anything until you know what the diagnosis really is 
—if you ever do. 


* 


I confessed to a literary friend that there were times 
when the urge to write was so insistent that I did not 
feel happy until my thoughts were on paper. Did he 
have similar literary crises? ‘‘ Yes,’ he replied, ‘‘ I do 
get that very feeling and invariably in an acute form 
on the day before I start a cold. I fancy it must be the 
manifestation of an dutpouring of adrenaline.” 

That set me thinking. 1 could not agree with the idea 
of the crisis depending on adrenaline, for no palpitation, 
sweating, or other physical discomfort accompanies the 
urge. Those indications impress themselves on me just 
before I get up to make a speech but not when I feel 
I must put pen to paper. No; it must be something 
which overcomes inhibitions and enables the brain to 
pour out the product of its workings. We are all aware 
of men of genius who were the victims of drug-addiction, 
under the influence of which they often wrote master- 
pieces, but that is the exception, and in fact we do not 
know what physical conditions lead to moments of 
inspiration. We do know something of the psychical 
motives of literary power but it is rather degrading to 
analyse them too much. 

During the few hours preceding the onset of a severe 
cold in the head I have often had the feeling that I was 
much better than usual, that I was “ on top of the world.” 
That must surely be due to the absorption of small 
quantities of the poison generated by the microbe or 
virus which is responsible for the cold. It is as it were 
a homoeopathic dose of a living vaccine. Surely it 
should be possible to extract the substance which causes 
this euphoria and to use it medicinally ? Everyone is 
aware also that in phthisis the patient may feel that he 
or she is improving although the physical signs indicate 
the reverse. Here again there must surely be some 
protein derivative either in the microbe itself or manu- 
factured in the tissues by that microbe which affects 
the cerebrum benevolently. If one could only isolate 
that substance it might prove to be the finest pick-me-up 
or tonic ever. You will ask your patient: ‘ How do 
you feel today ? ’ and get the answer: “ Jolly rotten— 
very depressed.” ‘‘ Well,” you will reply, ‘‘ just take a 
small dose of this tuberculin-extracted tonic and you 
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will feel splendid.’’ Only I feel sure that in the initial 
language of today we should refer to it as T.E.T. 
* 

Family life seen through the eyes of the Ministry of 
Health and the Central Council for Health Education 
appears to consist in one catastrophe after another. 
Their film, Your Children and You, leaves one with the 
impression of crashing crockery, harassed parents, 
screaming chiJdren being sent to their rooms, favourite 
toys being removed, and battles over food. Even the 
domestic dog turns and bites the baby. It is true there 
are admirable sequences showing real insight into 
children’s feelings. These include shots of the baby’s 
view from the pram, small boys helping their fathers 
dig, small girls washing their dolls’ clothing. and some 
excellent advice on how to handle the older child when 
a new baby is on its way. These are happy and helpful 
scenes. But the fact that I can recall only one smiling 
mother and countless harassed ones indicates the film’s 
overall mood. 

We start with the landlady and the parents being 
woken in the night by a screaming -baby, and we are at 
once warned that having a baby means work, work, 
work ; warned too that if we don’t master him, he'll 
master us— no mention of fun and pride, or the fascina- 
tion ef seeing an infant grow and become an individual, 
or the subtle changes of feeling which parents undergo 
when their children are growing up. The relationship 
depicted between parents and children is often disciplin- 
arian, rarely that of mutual enjoyment. There is no 
understanding that with parenthood, as with all profes- 
sions, unless we get satisfaction and pleasure from it we are 
unlikely to be successful. On the contrary this presentation 
is so largely in terms of blood, sweat, and tears as to 
be most discouraging to the beginner. Perhaps the Royal 
Commission on Population will ban it on these grounds. 

When the film concentrates on how to keep children 
happily occupied it is good; when it tells us how to 
deal with difficulties it is frankly deplorable. When 
the three-year-old is found playing with the carving 
knife, instead of his being offered some alternative 
plaything and his interest diverted, the knife is wrenched 
from him with the expected screams. Granny, who 
takes his side, is held up as a monster from whose spoiling 
ways the child must at all costs be preserved. The child 
who prefers pudding to -veg. is given the option of veg. 
or nothing. No give or take; no finding out what suits, 
above all no humour. When the child of five years wets 
herself mother is reprimanded for inadequate tyaining. 
Naughty children, naughty mothers, naughty grannies ! 

To many whose work lies with parents and children, 
especially those who have got into difficulties, this film 
will seem a calamity. The very fact that about half of 
it is very good makes the resulting mixture even more 
unfortunate, since the bad parts will appear more plausible. 
No doubt its sponsors on reading these criticisms will 
remark that it is hopeless to attempt anything in this 
field because all the experts disagree. But the B.B.C. 
has shown us how a nationalised or governmental body 
can deal with controversial topics—by giving exponents 
of different points of view an opportunity of expressing 
them and by avoiding any suggestion of authoritative 
statement. So far from discouraging the Ministry from 
making films on child upbringing, therefore, I hope that 
others will be made, presenting so far as possible the 
divergent points of view now current. And I am willing 
to bet that the one which is psychologically most accurate, 
and therefore most helpful, will be the most popular. 

* 

Teaching physiology to second-year medical students 
has its lighter side in otr college. Recently I was asked, 
‘Sir, what is pH—is it a substance like an enzyme ? ”’ 
I clutched the lab bench for support, and trotted out 
what every medical student should know about H-ion 
concentration. The oaf apparently digested this infor- 
mation in toto, and I felt justly proud of having got 
something home into his hemispheres. Two or three 
days later we were discussing blood-groups. I gave a 
snappy survey of the Rh factor and its importance. 
I chanced to encounter the oaf afterwards and brightly 
asked him if he grasped the idea of the Rh factor. ‘ Oh, 

es, sir, it’s got some connexion with pH, hasn’t it?” 

Jell, he may be right, but should a Qh (or qH) be 
discovered, God help us! 
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Letters to the Editor 


HISTOLOGY OF THE COMMON COLD: AN APPEAL 


Sir,—Apart from the work of Hilding ' we have found 
no references to careful studies of the histological changes 
produced in man by the common-cold virus. Further 
information about such changes would be of great value 
in the studies of this disease now being conducted here. 

Many people are killed in accidents or die suddenly 
from other causes; many people have common colds, 
especially at this time of year: there must therefore be 
many who die suddenly in the early stages of a cold. We 
should be very grateful to any pathologist who could let us 
have small pieces of nasal mucous membrane from cases 
of accidental or other sudden death where it was known 
that the subject was in the first week of a cold. Material 
should be placed in saturated corrosive sublimate 
solution containing 10% of formalin (40% formaldehyde) 
and sent to this address. One of us would also be glad to 
attend personally any autopsy on such a subject taking 
place in the London area. 


‘ 
National Institute for Medical Research, C. H. ANDREW ES 
Hampstead, London, N.W.3. J. S. F. NIVEN. 


TREATMENT OF TUBERCULOSIS 


S1r,—One thing that appears to be quite clear from this 
correspondence is that the authorities entirely disagree. 

While Dr. Houghton and Dr. Corrigan (Dec. 14) find 
it necessary and advisable to use the ‘* harmless ’’ amphet- 
amine for blotting out the deleterious and often 
disastrous apprehension of active interference, which 
is generally felt by patients in modern sanatoria, Dr. 
Simmonds (Jan. 11) finds that ‘‘ the majority of patients 
here accept the need for active interference without 
emotional upset.’’ Dr. Howard (Jan. 4) is of the opinion 
that amphetamine is not harmless, and that some patients 
have an individual idiosyncrasy to it which is far greater 
than with other drugs; the makers of amphetamine 
question this view (Jan. 18). ’ 

The surgically minded tell us of the benefits to be 
derived from immobilising the lung by artificial pneumo- 
thorax, inflating the peritoneal cavity, paralysing the 
diaphragm, and cutting out portions of the bony thorax ; 
yet perhaps the least mobile part of the lung, the posterior 
aspect of the apices, is most often attacked by the disease, 
while during and following such procedures the other lung 
is given double the work to do. Is it that, ignoring the 
diseased lung, they have adopted for the lesser affected 
lung Mr. MacMahon’s advice (Jan. 25): ‘‘ Physicians 
and nurses who are to have charge of tuberculosis cases 
should, by breathing and physical exercises, fully develop 
their chests and lung capacity, for it seems to me that 
lungs which are thoroughly aerated must have a better 
chance of resisting the disease.”’ 

We are indebted to Dr. Temple Clive (Jan. 25) who 
very ably sums up the difference between treatments in 
the various institutions: ‘‘ Let us not forget that the 
quiet and peaceful surroundings of the true sanatorium 
have as prominent a place in the treatment of the tuber- 
culous as the noisy and restless environment of the 
surgical wards of the chest hospital.” 

Though opinions conflict on these matters it is generally 
agreed that resistance to the disease is lowered by 
poverty and overwork in cold, damp, ill-ventilated, or 
overcrowded dwellings; yet we still see millions expended 
on sanatoria and mass radiography which could more 
profitably be used in building up resistance by improving 
the food and homes of the people. 

We also know that by far the greater majority of the 
people who contract tuberculosis recover from it without 
the disease being specifically treated or even recognised 
except by chance or mass radiography, and that the 
disease has progressively diminished with improvement 
in the social welfare of the people. Would it not therefore 
be cheaper and more reasonable to expend our efforts 
in this direction rather than waste them in expensive, 
ineffective, inefficient. fractional measures ? 

Birmingham, James BRAILSFORD. 


Str,—Dr. Clive’s axe, though possibly somewhat 
, blunted, can still be wielded to good advantage ; he does 


1. Hilding, A. Arch. Otolaryng., Chicago, 1930, 12, 133. 


well to draw attention (Jan. 25) to the increasing amount 
of surgical interference in pulmonary tuberculosis, and 
the ‘noisy and restless environment of the surgical 
wards.” 

The true value of collapse therapy has yet to be 
assessed ; as far as I am aware there is still no sound 
statistical proof on an actuarial basis that cases needing 
this therapy have end-results even as good as those 
not needing it. I would be the last to deny that 
collapse measures have often been brilliantly successful ; 
but with the present demand, both inside and outside 
the profession, for more and more collapse therapy, 
there is need for a firm restatement of the fundamental 
importance of rest and fresh air. Rest must be not only 
physical but mental. The quietude of mind induced by 
old-fashioned sanatoria was the basis of many successful 
cures; and there was little need in those days to fall 
back on amphetamine or other cerebral stimulants to 
allay the feeling of ‘“‘ apprehension and alarm ”’ which 
bas been mentioned in this correspondence. 

Lip-service is always paid to the value of long-con- 
tinued rest ; but very few institutions have really carried 
out this treatment, although it is the bedrock of all 
tuberculosis therapy and the only measure which has 
stood the test of time. Since Lillingston and Riviere 
raised their voices in its favour few in this country have 
emphasised the value of a long period of rest; and in 
these days of restless unceasing search for new methods 
of collapsing the lung, or draining cavities, or raising the 
diaphragm, or removing ribs, I feel that collapse measures 
already at hand should be appraised anew. 

J. H. CRAWFORD 
Medical superintendent. 


GENTIAN VIOLET IN GASTRO-ENTERITIS 


Str,—I have had considerable success in the treatment 
of gastro-enteritis, where no specific organism is involved, 
with gentian violet in keratin-coated capsules. This 
should be combined with a bland bismuth mixture as a 
sedative for the gastric mucosa. The dose for an adult is 
1 grain twice daily given as four gr. '/, capsules. For a 
child half this dose and for an infant a quarter. Young 
children with teeth are apt to bite the capsules, and 
unless this is prevented by administering the capsules in 
jam and tickling the child the treatment may fail. 

The treatment is of almost immediate benefit to most 
cases and a few hours suffices to produce well-marked 
improvement. It should however be continued for a 
day or two to avoid relapse. 

I have found it of great use in the present widespread 
gastro-enteritis at all ages, though I have not had the 
opportunity of trying it in a bad epidemic of neonatal 
diarrhora. In the few cases of the latter that I have tried 
it on it has been successful, and in my opinion it deserves 
further trial. I consider it far superior to the sulphon- 
amides as a bacteriostatic in the gut. 

Lytham. ROBERT F. E. HARRINGTON. 


DOCUMENTATION 


Str,—In the third of your series of articles on Health 
Centres of Tomorrow (Jan. 18) you imply that R.A.F, 
records during the war were written by hand. After 
four — of Army psychiatry during which I saw many 
R.A.F. cases I whole-heartedly agree that Air Force 
medical records are good. The reason however is that 
they are typewritten. All special investigations and 
reports are also typed on the same record, and it is thus 
possible to read a R.A.F. case-paper in a fraction of 
the time which it takes to peruse other forms of record, 
which often consist of a multitude of odd-sized pieces of 
paper with every variety of scribble. As to the accuracy 
of the typewritten records, which you mistrust, I found 
very few errors; and the simple check of initialling 
after perusal should be sufficient to guard against major 
mistakes. 

My experience of handwritten case-records of chronic 
patients in mental institutions leads me to the same 
conclusions. The value of these records is severely 
limited by the difficulty which one experiences in reading 
them, written as they are by many hands. 

In my opinion the typewritten flimsy is the ideal 
solution. The importance of uniform paper size cannot be 
over-emphasised, and all additional reports and informa- 


Douglas House, Bournemouth. 
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CHEST DISEASE IN 


tion should be copied on to the same record. an addition 
a special summary form at the front showing special 
features, such as oper ations, X-ray of chest, or vaccina- 
tion, is essential. It is high time that ordinary doctors 
as well as consultants demanded the use of efficient 
methods commonly required by business concerns of 
much less national importance. The setting up of the 
new health centres should give the patient the benefit 
of a modern record system without saddling the doctor 
with the burden of additional clerical work. 
St. Mary Cray, Kent. Brian H. KIRMAN. 


GERMANY 


Str,—We want to plead for the better provision of 
good therapeutic material for the Germans of the British 
zone. While we cannot claim to have made a detailed 
study of what drugs are available, we have been in Ger- 
many for a considerable time, and our dismay at their 
inadequacy has grown steadily. Having but just returned 
from leave in England, we are frankly ashamed to think 
that, whereas in Britain life-saving and limb-saving drugs 
such as penicillin may be prescribed for simple sore 
throats and other trivial ailments, they are denied to 
all Germans save those with acute gonorrhoea. Presum- 
ably nobody denies our responsibilities towards the 
population of the zone, and we wonder if there can be 
more than a handful of your readers who would not share 
our sentiments in this matter had they been timidly 
approached by eminent German doctors with a request 
for some penicillin to save a life or a limb which would 
otherwise perish. We make the plea that British medicine 
should restrict or ration its use of this and comparable 
drugs in order to help our fellows. 

We are aware that the press generally makes life in 
Great Britain appear intolerably hard just now, and 
occasionally features life in Germany as just a little 
more intolerable. As two medical men who know both 
worlds and have seen the slow hunger and helplessness 
that have so embittered our ex-enemy protectorate we 
venture to cast a little shame on us all and beg that we 
be allowed to relapse into Christianity, which we have 
fought for, and so long denied in our dealings with these 
people. N. SAUNDERS 

Liibeck. L. F. Levy. 

*,* In our issue of Jan. 25 (p. 158) an appeal for money 
to buy penicillin for Germany was made by the Ecu- 
menical Ref ugee Commission, 21, Bloomsbury Street, 
London, W.C.1.—Eb. L. 


CHILBLAINS 


Str,-—I have been using calciferol in the treatment of 
chilblains for several years, and agree with Dr. Phelan 
(Jan. 25) that it is a most potent curative agent; but 
it seems to be less valuable in prophylaxis. 

I have always administered calciferol in the form of 
high potency ‘ Ostelin’ tablets (50,000 I.u. per tablet) ; 
1 tablet daily is given, irrespective of age, until cure or 
marked improvement is apparent—which is often in 
less than a week. After that 1 tablet is given three times 
a week for several weeks, to prevent relapse. In severe 
cases in adults I sometimes start by giving 1 tablet twice 
daily. Most cases are quickly cured by this treatment, 
and no ill effects have been noticed. 


Troon. 


JAMES Ross. 
PAYING THE ANASTHETIST 


Sir,—Anesthetists will, I am sure, appreciate the 
emphasis in your leading article of Jan. 4 on their 
responsibilities at a surgical operation. 

The wide range of the anesthetist’s duties, which is 
still not recognised, will not, I fear, of itself attract 
enough suitable recruits to the specialty. To ensure 
that they are forthcoming the remuneration will have 
to be considerably improved. 

Outside the teaching centres it is exceptional for an 
anesthetist, however competent, to be able to earn a 
living solely by the practice of his specialty, and nowhere 
does he enjoy a reward comparable to that of his col- 
leagues otherwise engaged. The tradition of high surgical 
fees and low anesthetic fees will not be ended until the 
advantages of having skilled anzsthetists are appreciated. 
And who will champion the anzsthetist’s interests ? 

The addition of higher anzsthetic fees to the already 
high cost of surgery would, I believe, be unfair on most 
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satente; to whom the cost of surgery must ohiendy be 
well-nigh insupportable. How then is the anesthetist 
to receive a proper reward for his services ? 

An operation requires a team consisting of surgeon, 
anesthetist, and assistant, upon whom responsibility 
devolves in that order, with, as you have emphasised, a 
close bracketing of the first two. It would seem reason- 
able to charge the average patient an inclusive fee for 
the team’s services and to remunerate its individual 
members out of that sum by a division which fairly 
reflects the responsibility of each. Opinions will differ 
as to the division, but long experience and much thought 
lead me to suggest that a fair division would be: surgeon 
60%, anesthetist 30%, and assistant 10%. 

The institution of a scheme such as this would, I 
believe, be gratefully welcomed by the public; while 
adequately remunerating the surgeon it would establish 
the practice of anesthesia on a financial basis satisfactory 
enough to attract sufficient able recruits. 

Bournemouth, S. F. DurRrans. 


CHEST DISEASE IN RAND MINERS 


Srr,—An error has crept into your annotation of 
Dec. 28 (p. 952). You say, ‘‘ The miners are examined 
every three years after an initial examination .. .”’ 
As a matter of fact all miners were examined ever VY six 
months during the period covered by the Miners’ Phthisis 
Medical Bureau Report—the three years ended July, 
1944. Since then the Act of 1946 has modified this 
proviso, and miners with less than six years’ continuous 
or cumulative service need only be examined once every 
twelve months. However, miners with continuous 
or cumulative service of more than six years must 
still be examined every six months, as has been the law 
for many years past. 

This matter is of great interest to those concerned 
with the control of silicosis. In the opinion of all of us 
who have ‘had lengthy experience with this disease, the 
initial examination, by eliminating persons who are 
likely to be more than ordinarily susceptible to dust 
inhalation, plays a not inconsiderable réle in reducing 
the incidence of silicosis ; and the periodical examination, 
by influencing the retirement from the industry of a 
certain number of early cases of silicosis, is often an 
important factor in preventing the progress of the 
disease or at least greatly slowing it down. 

A. J. ORENSTEIN 
Chief medical officer. 
Sir,—It might be instructive to conten? the con- 
clusions drawn in your annotation of Dec. With those 
we carried away from visits to various bovpitate and 
mines in Johannesburg and district in October, 1944. 

In the first place, the statement ‘‘ no form of mass 
radiography has yet been introduced’’ seems peculiar, 
as we saw the miniature radiography equipment installed 
at the Witwatersrand Native Labour Association Ltd. 
i, a With this equipment the officer in charge of 
the X-ray department, K. G. F. Colander, told us that 
he could examine the chests of about 500 natives in 
a forenoon. We were also led to believe that native 
workers were examined by X rays at intervals of approxi- 
mately 6 months, especially those in whom some abnor- 
mality had been found. Here we were shown some 
miniatures of a very high standard, as well as the large 
plates from the same case. 

With regard to the factors concerned in the spread of 
chest disease, we were told, in the mine we visited, that 
the air was dried, in an endeavour to prevent the incidence 
of silicosis and tuberculosis; yet, in almost his next 
breath, our guide drew our attention to the large water 
tanks throughout the mine, all open to the air. On the 
actual drilling face we found a thick moist warm fog 
through which it was impossible to see for more than a 
yard or two; to us this appeared to be the perfect place 
for the production of silicosis, yet there was no evidence 
of any prophylactic face-masks being worn. 

We note with interest your statement that any miner 
found to have phthisis is forced to stop underground work. 
We were informed. (though our information may have 
been false) that native workers suffering from phthisis 
were given a choice similar to that allowed to cases of 
silicosis. As the pension awarded was stated to be 
equivalent to a year’s pay, the natives almost invariably 


Rand Mines Ltd., J ohannesburg. 
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chose to continue work in the mines, a edie unten 
to signing their own death warrant, since tuberculosis 
is known to have a high mortality among natives. 

In conclusion, a word about the treatment of native 
workers suffering from chest diseases. During a brief 
visit to the W.N.L.A. Hospital, no case of chest disease 
was seen, but at the Infectious Diseases Hospital at 
Rietfontein we found that the admission of more than 
minimal numbers was impossible owing to shortage of 
staff. In a further hospital near the centre of the city 
this shortage of staff was responsible for several new 
wards for the treatment of tuberculous cases remaining 
unopened. J. F. D. FRAZER 

London, 8.W.10. J. 1. WALKER. 


MEDICAL ASPECTS OF MARRIAGE GUIDANCE 


Str,—Dr. Griifith’s comprehensive survey last week 
. taises a question which is discussed in the medical press 
less often than I would wish. 

There is general agreement that ignorance of erotic 
technique among married people is a bad and deplorable 
thing. The intelligent and sane study of erotics as an art 
and a source of pleasure and satisfaction seems to me to 
be the mark of a civilised community, just as is skill 
in the preparation of food. Yet anyone who attempts 
to publish an explicit account of the variations and 
methods of this study is likely to find himself the butt 
of a silly and humiliating prosecution, in which, as in a 
recent case where a medical man was prosecuted and 
resoundingly acquitted, he is liable to find himself in 
company with the writers of erethistic books on torture 
and of other paper-backed works which are simply 
printed symptoms of abnormal behaviour-patterns. 
Even a work directed wholly to medical readers may 
not escape criticism. 

The real offence lies in directing instruction to the 
general public at a reasonable price. The idea of illus- 
trating such a work to make it intelligible would raise 
any publisher’s hair. Our ewn society takes a view 
which is probably unique. 

This is one of the forms of stupidity for which we, or 
rather our patients, pay in loss of normal enjoyment, 
and in the guilt and malaise which accompany sexual 
distortion. The range of normal variation in sexual 
practice is wide enough to satisfy all but the grossly 
deranged ; but unless they can read French or Latin 
they have no means of informing themselves. 

I wonder how our health would fare if the entity which 
is optimistically described as “ public morality ” took 
the same view of cookery as it does of sexual technique. 
The anomaly is one which medical opinion cannot itself 
remove ; but medical protest might in time persuade 
the public at large to remove it. PHYSIOLOGIST. 


THE NURSING CRISIS 


Srr,—-Your leading article last week cannot claim to 
be comprehensive in its dealing with this problem of 
nursing shortage. 

You lay emphasis on the disadvantages of the standard 
Rushcliffe range of salary, pointing out that the policy 
of uniformity has made it impossible for some hospitals 
to offer any compensatory advantage. This is not true. 
The Rusheliffe scale has only established a national 
minimum range of salary. There is nothing to prevent 
a hospital paying more, except that this extra would 
not qualify for the 50% grant which the Ministry of 
Health is prepared to give to cover the increased costs 


to them by adopting the scale. Less attractive hospitals f 


can, therefore, increase this minimum in order to secure 
nurses. 

Cardiff. Davip G. MORGAN. 

*.* We are obliged to Dr. Morgan for drawing attention 
to a gap in our article: we should have explained how 
the minimum scale has come to be regarded as a maxi- 
mum. He is no doubt technically correct, but the 
Rushcliffe policy of uniformity is none the less a reality. 
Though the committee was appointed to draw up 
“ agreed ”’ scales of remuneration, it has used its influence 
to ensure that its ‘‘ recommended salaries and emolu- 
ments’ shall be generally adopted without additions 
by individual hospitals or authorities. Its attitude was 
made clear in its first report (1943), which spoke of 
* undesirable competition for staff between different 


hospital authorities ”’ ont said “that “the national 
adoption of the scales we have drawn up will bring such 
competition to an end.’’—Epb. L. 


LEPTOSPIROSIS CANICOLA 


Sm,—Dr. Klein (Jan. 4), commenting on the paper 
by Dr. Baber and myself,! states that Professor Lukes 
was the first to identify Leptospira canicola. I should 
like to point out that I have acknowledged Lukes’s 
pioneer work on Stuttgart disease in a recent paper,’ 
but I cannot admit his identification of this organism. 
The spirochete found by Lukes and Debrek* in the 
kidneys of affected dogs was called by them Spirocheta 
melanogenes canis and was said to be highly virulent 
for guineapigs. Later, in 1926, Lukes admitted certain 
technical errors in his earlier work and implied that the 
virulence had not been established. I quote from Wirth‘ : 
“ Lukes spater (1926) selbst wértlich : ‘ Wir miissen aber 
zugeben dass uns die Arbeiten von .. . auf Irrwege 
gefiihtt haben . . . so dass wir die Mehrzahl unserer 
Versuche weglassen miissen und nur seltene als positiv 
bezeichnen.’ ”’ 

Although its feeble virulence for the guineapig is one 
of the major features distinguishing L. canicola from 
L. icterohemorrhagie, this somewhat equivocal informa- 
tion does not prove that Lukes was working solely with 
the first organism. Again the transmission of Stuttgart 
disease to animals does not identify the organism in the 
inoculated material as L. canicola. Wirth® showed 
experimentally that rat leptospire (which are never 
canicola strains) could occasionally produce typical 
Stuttgart symptoms in dogs, and suggested * that the 
symptomatology depended as much on the age and 
resistance of the infected animal as on the infecting 
strain. It is of course now well established that Stuttgart 
symptoms in dogs are usually caused by L. canicola, 
but the fact that they can on occasion be produced by 
L. icterohemorrhagie invalidates any claim to identi- 
fication on this ground. Accordingly, I consider that 
Klarenbeek and Schiiffner ’ who first isolated and sero- 
logically differentiated LZ. canicola must be accorded the 
credit for its first identification. 

The earlier work of Lukes and his colleagues is of 
sufficient intrinsic merit to obviate any necessity for 
a claim which cannot be substantiated; I freely 
acknowledge that some of the spirochetes seen by Lukes 
as early as 1910 * may have been L. canicola. 

Central Public Health Laboratory, R. D. STUART. 

Glasgow. 


FATAL USE OF A DANGEROUS UNIVERSAL 
DONOR 


Sirr,—It is to be hoped that all clinicians who order 
or give a blood-transfusion will appreciate the importance 
of Dr. Tovey’s letter (Feb. 1), in which he abhors 
the use of the term “ universal donor.’’ It is certainly 
one which should have been discarded by now, though 
it is still employed quite generally by doctors; and 
because of unfortunate propaganda it is now well estab- 
lished in the lay mind. Many blood-donors who find that 
they are not of the “universal group” feel that they 
are not required, which is particularly unfortunate in 
the case of group-A donors. As group-A and grcup-O 
people are, roughly speaking, numerically equal, if 
patients were grouped before transfusion the demands 
for A and O blood could be made nearly equal; people 
of groups B and AB can of course be used to provide 
plasma. With donor panels decreasing in most regions, 
the urgent need for group-to-group transfusion cannot. 
be too strongly emphasised. 

It is perhaps unfortunate that the human organism 
can survive considerable insults in respect of incom- 
patible transfusion ; I know of a group-O patient who 
was recently given in error 2 pints of group-A blood, and 
who was none the worse for it. The fact that a clinician 


2 Baber, M. D., Stuart, R. D. Laneet, 1946, ii, 594, 
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may “‘ get away ”’ with transfusion of blood of the wrong 
group has in some instances established a somewhat 
casual attitude to transfusion, with the omission of direct 
compatibility tests—an attitude engendered in the first 
instance by the erroneous conception of the universality 
of *‘ universal”? blood. I think it is a pity to suggest 
that direct compatibility tests can be omitted even 
* where urgency is too extreme'to permit of such a test.” 
Surely the patient can and should be saved temporarily 
by the use of plasma until correctly matched blood is 
available. As an aid to routine compatibility tests in 
those patients who may require blood urgently (1 refer 
to severe postpartum hemorrhage), it should be an 
automatic procedure that when a woman goes into 
labour, particularly at home, a specimen of her venous 
blood is withdrawn into a sterile tube. Her serum is 
then available for the direet compatibility test should 
she require blood. 
DouGias McRAE 


Blood Transfusion Service, Edinburgh Director. 


and South-east Scotland Region. 
Parliament 


THE SCOTTISH BILL IN COMMITTEE 


On Jan. 28 a standing committee of the House of 
Commons began the consideration of the National 
Health Service (Scotland) Bill under the chairmanship 
of Mr. G. Matruers. The people of Scotland, Lieut.- 
Colonel WALTER ELuiot declared, had themselves done 
a great deal to provide effective health services, and 
he feared that the Bill’s policy of centralisation might 
slow up this process. Therefore, in their criticisms and 
amendments of the measure, the Opposition would seek 
rather to lay emphasis on that dangtr. 


THE HEALTH SERVICES COUNCIL 


Mr. J. S. C. REtp moved an amendment to clause 2 
designed to make the ambit of the Health Services 
Council as wide as possible so that it could advise upon 
services not yet in operation as well as existing ones. 
Mr. J. Westwoop accepted the amendment in the 
spirit in which it was moved, as helpful in providing 
a more comprehensive service. The amendment was 
agreed to. He also accepted an amendment, which was 
agreed to, providing that the council should be allowed 
to appoint its own members on the standing advisory 
committees instead of their appointment being made 
by the Secretary of State after consultation with the 
council. 

Colonel] ELtior moved an amendment to omit the 
proviso enabling the Secretary of State to refrain from 
laying before Parliament the report of the council if 
he was satisfied that it would be ‘‘ contrary to the 
public interest.’’ The danger of unauthorised disclosure, 
he held, was.completely covered by the Official Secrets 
Act. But Mr. Werestwoop insisted on retaining this 
safeguard, and the amendment was negatived. 

On the question that clause 2 stand as amended part 
of the Bill, Mr. Westwood, without pledging himself 
to accept any particular suggestions, promised to consider 
any proposals to secure as comprehensive and as 
good a health service as could be provided for Scotland. 
In setting up the advisory committees he had in mind 
the appointment of medical, nursing, hospitals, mental 
health, dental, and pharmaceutical committees; and it 
might be that the idea of other committees would crop 
up. Because of the special health problems in those 
areas a Highlands and Islands committee would also 
be set up. Each standing advisory committee under 
clause 2 would be empowered on their own initiative 
to advise on any matters connected with their special 
services. Both the Secretary of State and the main 
council might refer to a standing advisory committee. 

TEACHING AND RESEARCH 

Mr. RED, in moving the omission of subsection (2) 
of clause 3 which throws upon the Secretary of State 
responsibility, in providing hospital and specialist services, 
to make available facilities for clinical teaching and 
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research, affirmed that if there was to be a flourishing 
school of medicine there must be close and friendly 
relations between the university and the hospital in 
which the clinical teaching took place. The Secretary of 
State and his permanent officials were not the right 
people to deal with the four universities in Scotland 
and dictate to them what clinical teaching they ought to 
have. The Scottish universities would be put into a 
position of inferiority and have to take what was given 
to them. If the Bill passed in its present form Mr. Reid 
viewed with apprehension the future of Scotland as a 
resort for foreign students of medicine. Sir JOHN GRAHAM 
KERR, F.R.S., pointed out that a university or medical 
school was not independent of the teaching hospital : 
they were inextricably entangled one with the other and 
constituted a unity which was important to the welfare 
of the whole health service. 

Dr. STEPHEN TAYLOR felt that the English ‘Bill had 
a considerable advantage over the Scottish Bill in 
the way it treated its teaching hospitals. There was a 
great deal to be said for a teaching hospital having 
a considerable degree of autonomy. The committee 
should take special thought for the protection of rebels, 
because it was desirable to give the rebel in medicine 
the maximum opportunity for developing himself free 
from excessive supervision. But Dr. Taylor did not think 
that the proposal to omit this subsection achieved its 
object. The Secretary of State clearly must have the 
duty of considering the size of the medical labour force 
which he would require in the future. Therefore, he must 
make some kind of decision as to how many people 
were needed in the medical school, and how much 
clinical teaching was required. Dr. Taylor had heard 
it said that owing to the popularity of the Edinburgh 
school the ratio of students to clinical teaching in the 
Royal Infirmary had become increasingly unsatisfactory. 
He thought that the regional board might also not be 
a desirable body to nominate the teaching hospitals. 
The Secretary of State could take a nation-wide view 
in deciding how big a medical force would be needed. 
But once the teaching hospitals had been chosen Dr. 
Taylor thought it would be an improvement to give 
= the kind of autonomy they had under the English 

ill. 

Mr. G. BucHANAN, Joint Under-Secretary of State 
for Scotland, said that the Bill did not affect teaching 
at all; teaching remained the duty of the university. 
The Secretary of State provided the facilities for teachirig, 
but in no sense did he interfere with what had always 
been the historic privilege of the universitid&y. The 
Scottish set-up, he thought, was superior to the English 
one. On this issue the local authorities, the British 
Medical Association, and the universities were in principle 
agreed. The only body against the scheme was the 
British Hospitals Association. In Scotland the teaching 
hospitals played a much larger part in the provision of 
bed accommodation than in England. If the teaching 
hospitals were set apart from the ordinary regional 
work a serious disservice would be caused. It was 
proposed to set up for the teaching hospitals a separate 
board of management which would not be responsible to 
the regional board. He hoped to see teaching hospitals 
expanded rather than contracted. It was proposed to 
give the universities representation on,every board of 
management, and the only condition imposed was that 
if there was a substantial amount of teaching the univer- 
sity should have a larger representation. ‘The Govern- 
ment went further still and said that the staff should be 
represented on the board. These were more important 
and far-reaching proposals than the English ones. The 
amendment was negatived by 34 votes to 18. 


QUESTION TIME 
Special Diet for Invalids 


Colonel M. Stoppart-Scorr asked the Miriister of Food 
how many times the Food Rationing (Special Diets) Advisory 
Committee had met during the last six months of 1946; 
and how many medical men were present on each occasion.— 
Mr. Joun STRaAcHEY replied :. Applications for special rations 
for individual patients are not taken to the committee as a 
whole, but are sent by the secretary to at least two members 
of the committee, the two members most qualified to deal 
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with the particular case. All cases raising a new point are 
sent to all members of the committee. This is more expedi- 
tious than attempting to convene the committee to deal 
with each application. The full committee meets when a 
change of the scales of extra rations automatically available 
for each illness is in question. For this purpose the com- 
mittee met twice during the last six months; 8 of the 10 
members were present at the first and 9 at the second meeting. 
Colonel Sroppart-Scorr: Does the Minister think it is a 
satisfactory arrangement that a committee advising in regard 
to food for invalids should meet only twice in six months ?— 
Mr. Stracney: I think it is a perfectly satisfactory method 
that eminent men who are best qualified should be consulted 
in the case of each particular illness. 


Food Rations in British Zone in Germany 

Mr. E. M. Kine asked the Minister concerned the average 
value in calories per head of food consumed by inhabitants of the 
British zone in Germany.—Mr. Hynp replied : For the period 
Jan. 6 to Feb. 2 of this year, the weighted average of rations 
—including those of normal consumers, heavy workers, 
nursing mothers, and other special classes—is about 1750 
ealories per day. This figure excludes the extra rations of 
children attending school in certain areas who receive a 
supplementary meal, assessed at 300 calories daily up to 
twelve years and 490 calories daily over twelve years of age. 


Hospital Staffing 

Replying to questions, Mr. A. BEvAN stated that the number 
of nursing vacancies notified by hospitals in Great Britain 
to the nursing appointment officer of the Ministry of Labour 
and National Service at Dec. 9, 1946, was 29,847. The 
number of vacancies for hospital domgstics outstanding on 
the registers of employment exchanges of the Ministry of 
Labour and National Service on Nov. 22, 1946, was 8868. 


Foreign Domestic Workers 
In answer to a question, Mr. GkorGr Isaacs stated that 
from April 1, 1946, when the permit procedure was reintro- 
duced, to Dec. 31, 1946, 7622 permits for domestic workers 
were issued in respect of applications from private house- 
holders, and 162 in respect of applications from hospitals, 
nursing-homes, and convalescent homes. 


Atomic By-products 

Mr. P. Prratin asked the Minister of Supply what steps 
were being taken to obtain radioactive iodine and other 
useful medicinal by-products of atomic energy from the 
U.S.A.—Mr. Joun Wiumor replied: The American govern- 
ment have been asked for supplies of radioactive iodine and 
other isotopes. Their distribution is controlled by the 
Atomic Energy Commission, which has only recently taken 
office. Its decision is expected shortly. 


Nutrition in Newfoundland 

Mr. J. Parker asked the Under-Secretary of State for 
Dominion Affairs what steps had been taken to implement 
the recommendations of the recent report on nutrition in 
Newfoundland.—Mr. A. G. Borromiry replied: Dr. 
Cuthbertson’s valuable report is being carefully studied. 
In the meantime a member of the staff of the Rowett Research 
Institute, Miss F. Russell, has been seconded to Newfoundland 
as a nutrition adviser. Among the measures which have 
already been taken following Dr. Cuthbertson’s visit to New- 
foundland, I may mention the trebling of the rate of fortifica- 
tion of margarine with vitamins A and D, the removal of 
customs duties on margarine and canned milk, and an increase 
in relief allowances. Arrangements are also being made for 
a largely increased quantity of chocolate powder to be 
distributed in 1947. 


Children in Mental Hospitals 


Mr. A. E. Stusss asked the Minister of Health if he was 
aware of the tendency of public-assistance committees 
to get children certified and admitted to mental hospitals ; 
that several children of tender age had been admitted to the 
Cambridgeshire Mental Hospital ; and what steps he intended 
taking to provide proper homes or institutions for their care.— 
Mr. BEvAN replied: I am aware that mentally defective 
children are occasionally sent to mental hospitals owing to 
the serious shortage of accommodation for mental defectives. 
More accommodation will be provided in mental-deficiency 
institutions as soon as labour and materials are available. © 
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Obituary 
ALI IBRAHIM Pasha 


HON. K.B.E., HON. F.R.C.S. 


Ali Ibrahim Pasha, head of the Fuad-el-Awal Univer- 
sity and a former Egyptian minister of public health. 
died in Cairo on Feb. 3. Egypt’s foremost surgeon and 
the recognised leader of her medical profession, he had 
long exercised a dominant influence on the medical 
education of his country. He was appointed K.B.E. in 
recognition of his aid to Britain in peace and war. 

In 1901 he qualified at the Cairo School of Medicine. 
and he first won recognition for his work in the plague 
epidemie of that year and the cholera epidemic which 
swiftly followed it. In 1911 he was appointed head of 
the Egyptian medical mission in the Balkan war, and 
soon after his return to the Kasr-el-Aini Hospital his 
reputation as a surgeon was unrivalled throughout the 
country. But though he had a large practice he never 
allowed it to prevent him from devoting much time and 
energy to administrative work. ; 

In 1929 he was put in charge of the Kasr-el-Aini 
Hospital and appointed dean of the medical school when 
plans were taking shape for building a new hospital on 
Rhoda Island. Not only did he plan and carry through 
a complete reconstruction of the old hospital and school 
buildings in the Kasr-el-Aini, but he induced the govern- 
ment to build the great Fuad 1 Hospital, now a familiar 
landmark on the bank of the Nile. 
this rebuilding he also introduced many reforms in the 
medical school. His last project was the creation of a 
new school in Alexandria. In war-time the difficulties 
were formidable. Building materials and equipment 
were in short supply, suitable teachers had to be found 
and induced to leave Cairo, and inertia and opposition 
had to be overcome. At this time his duties as rector 
of Cairo University were heavy and exacting, and his 
health had already shown signs of failing, yet he did not 
hesitate to put his hand to this new task. If much 
remains to be done at Alexandria, the main task has been 
accomplished, and he leaves behind him a_ second 
Egyptian medical school in full operation and with a full 
complement of students. 

While a staunch believer in the ability of Egyptians 
to teach their own students, Dr. Ali Ibrahim was well 
aware of the dangers of inbreeding, and he was insistent 
on the need for an outside leaven among the staff and 
on the importance of Egyptian teachers being trained 
abroad. He was particularly anxious to maintain close 
relations with this country and to obtain postgraduate 
facilities for Egyptians without delay once the war 
ended. Himself an honorary fellow of the Royal College 
of Surgeons, he often expressed his desire that his son 
Hassan should come to London and take his F.R.C.s., 
and happily he lived to see this wish fulfilled. 

“In the course of several years spent in Egypt during 
the war,” writes D. E. B.. ‘‘ 1 came into frequent contact 
with Dr. Ali Ibrahim in connexion with the medical 
school, and later, during his iliness, in a more personal 
capacity. The longer one knew him, the more one came 
to appreciate and admire his wisdom and achievements. 
In appearance frail rather than robust, he possessed 
tremendous physical resources, and his capacity to work 
long hours without cease had become legendary in Cairo. 


History will, I believe, place his name alongside those of 
Mohamed Aly and Clot Bey among the founders of 


modern medicine in Egypt, and the loss of his guiding 
hand at this crucial period of post-war reconstruction 
must prove a heavy blow to the Egyptian medical 
profession. Among those who served in Egypt during 
the war there must be many besides myself who look back 
gratefully on his kindness, courtesy, and hospitality.”’ 
‘““When Lord Moynihan visited Egypt,’ writes Sir 
Alfred Webb-Johnson, P.R.c.8., he was tremendously 
impressed with the high standard of surgery in that 
country, and he regarded Ali Ibrahim Pasha as one of 
the most brilliant surgeons he had ever seen at work. 
This authoritative opinion was endorsed iy successive 
visitors from the Royal Colleges. Now Ali Ibrahim has 


gone, but he has set a great example and left behind 
him a great reputation. He has done so much for 


In the course of 


Egyp' 

it for 

only 
recor 
many 
Roya 

have 
Ibrak 
cons} 
Wi 
logy 
The | 
of GI 
ater 
sure 
sym] 
char 
mad 
him 
men 
of th 
18) 
opht 
purty 
assis 
prof 
visit 
that 
the 
Eng 
Roy 
Fac 
des] 
he 
ace 
Gla 
in § 
of | 
his 
knc 
can 
wel 
me! 
of 1 
me 
che 
gay 
hai 
anc 
me 
he 
U1 
in 
M. 
su 
la’ 
co 
st. 
he 
H 
su 
2¢€ 
m 
in 
a 
2 
in 
\ 
| 


47 


THE LANCET} 
Egypt and for Anglo-igyptian relations, and has done 
it for so long, that it is difficult to realise that he was 
only 66 when he died. He has indeed a remarkable 
record of achievement, of which Egypt will be proud for 
many generations to come, and of which the English 
Royal Colleges will also be proud, for they feel that they 
have had the honour of coéperating in many of Ali 
Ibrahim’s plans which have been crowned with such 
conspicuous success.”’ 


IAN STEWART McGREGOR 


M.D. GLASG,, F.R.C.S.E., D.O.M.S. 


WITH the death of Ian McGregor on Jan. 2% ophthalmo- 
logy lost one of its most promising and faithful adherents. 
The first decade after his graduation from the University 
of Glasgow twenty years ago was spent in resident hos- 

ital appointments in general medicine and surgery and 
ater in general practice on the Island of Bute. His 
sure knowledge of medicine, his keen mind and 
sympathy which allowed him to mix assessment with 
charity, and his catholic tastes in painting and literature 
made him the ideal general practitioner and endeared 
him to all. This period was, however, for the measure- 
ment of his own capacity and for his individual staking 
of the limits of medical practice. 

Once sure of these, he confined his direct attention to 
ophthalmology ; this he did with such concentration of 
purpose that within seven years he had become clinical 
assistant to the GlaSgow Eye Infirmary, assistant to the 
professor of ophthalmology at Glasgow, and finally 
visiting surgeon to the Ophthalmic Institution. Within 
that brief period he took his doctorate of medicine and 
the diploma of ophthalmic medicine and surgery of 
England, and was admitted to the fellowship of the 
Royal College of Surgeons of Edinburgh and of the Royal 
Faculty of Physicians and Surgeons of Glasgow: this 
despite an absence for several years on war service, when 
he held the rank of squadron-leader R.A.F.v.R. His 
acceptance into the highest ranks of his specialty in 
Glasgow was made possible by the qualities so successful 
in general medicine, together with the growing evidence 
of his power of original thinking. True to character, 
his publications awaited his precise knowledge of the 
known boundaries of ophthalmology, but when they 
came they had the marks of developing thought and 
were a promise of greater things to come. His work on 
melanotic tumours of the choroid and on certain aspects 
of neuro-ophthalmology are of lasting value. 

To many of us Ian McGregor will continue as the 
memory of an enchanting, if at times unpredictable, 
character. He could quickly sense the ridiculous, which 
gave him wit; and the unfair, which made of him a 
hard-hitting opponent. Generous in things, thoughts, 
and feelings, he was a true friend and a good companion. 

I. C. M. 
ERNEST CUTCLIFFE HADLEY 


M.D.LOND., F.R.C.S.E. 


Dr. E. C. Hadley, who died on Jan. 22 at the age of 
71, was before his retirement one of the best-known 
medical superintendents. 

Member of a well-known Birmingham medical family, 
he was educated at King Edward School and the Mason 
University College, Birmingham. He qualified M.R.c.s. 
in 1900, taking the F.R.c.s.e. in 1903. He graduated 
M.B. Lond. in 1907 and M.p. in 1910. 

In 1914 he was appointed the first whole-time medical 
superintendent to the North Evington Infirmary, 
Leicester, at that time one of the most up-to-date poor- 
law infirmaries in Britain. There he instituted a regular 
course of training, including lectures, for the nursing 
staff. In 1930, when the infirmary was transferred to the 
health committee and became the City General Hospital, 
Hadley was appointed medical superintendent and 
surgeon, retiring early in 1940 after holding office for 
26-years. During that time he instituted many improve- 
ments, both for staff and patients. As a side-line he was 
interested in the electrocardiogram, and he had amassed 
a great deal of material which at one time he hoped to 
publish. 

On retiring from his hospital appointment he plunged 
into medical work in Leicester, and up to the time of 
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his death was in active private practice. He also held 
several posts as industrial medical officer and was a 
member of the local recruiting board. At one time he 
was hon. secretary of the Medical Superintendents’ 
Society. of which he was later a vice-president. 

Hadley always worked for the improvement of nursing 
conditions, and most of his many publications were 
concerned with training of nurses and hospital adminis- 
tration. Only last month this journal published a letter 
setting out his views on the problem of medical versus 
lay administration in hospitals. Always extremely 
energetic, he had numerous outside interests, being a 
keen gardener, musician, and artist. In the early part 
of the century he did a considerable amount of experi- 
mental work on wireless. He took a great interest in 
freemasonry, and at the time of his death was worshipful 
master of his lodge. 

He leaves a widow and a young family of three sons 
and one daughter. A. P. M. P. 


EDITH GHOSH 
M.B. LEEDS, M.R.C.O.G. 


Dr. Edith Ghosh, the well-known Calcutta obstetrician 
and gynecologist, died on Jan. 16 from knife injuries 
received when attacked in her home by unknown men. 
A Yorkshire woman, Mrs. Ghosh graduated M.B. at 
Leeds University in 1923, and in 1937 she was elected a 
foundation member of the Royal College of Obstetricians 
and Gynecologists. She leaves her husband, Dr. B. C. 
Ghosh, former principal of Vidyasagar College, with two 
sons. 

A colleague writes: ‘‘ Dr. Edith Ghosh had won by 
her charm, ability, and skilled service to all classes of 
the public a large place in the affections of Calcutta. 
She carried on a large practice with unsparing devotion 
and unstinted generosity. For many years she was 
in charge of the outpatient department of the Eden 
Hospital for Women, where she looked after the sick 
with skill and kindness and taught Indian students alike 
by example and clarity of teaching. In addition, she 
had many philanthropic and cultural interests. Many 
Servicemen will long remember her weekly salons where 
she dispensed tea and the best of good music at her house. 
During the war years she regained for many wounded 
and paralysed men the use of their limbs by conducting 
rehabilitation courses at the Calcutta swimming-baths. 
Her own crippling accident of a fractured thigh three 
years ago did not prevent her specialising as an anes- 
thetist, in which she attained great proficiency. For her 
qualities of heart and hand, her activities, and her 
reputation she stood out as one of Calcutta’s best-known 
citizens.” 


THOMAS McCORMICK ADAIR 
L.R.C.P.E. 


Dr. T. Adair, who died on Jan. 25 at the age of 85, 
was in his day a well-known Belfast doctor. After medical 
studies at the Queen’s College and at the University 
of Edinburgh he qualified in 1895 and returned to practise 
in Belfast for 40 years. In his busy life he still found 
time for writing. His Romance of Strangford Power Scheme 
appeared in 1928, and his published poems included 
Poem by a Wayside Well and The Lion of Judah. In 
1924 he also wrote a long poem lamenting the death of 
Viscount Pirrie, who had been a discerning and generous 
friend to the Royal Victoria Hospital. 

Dr. Adair is survived by his wife and two sons. 


JOHN LISSAUER 
.. M.D. BERLIN 


Dr. John Lissauer, who died at his home in West 
Hartlepool on Dec, 21, was born in Hamburg in 1890. 
He received his early education in Berlin and, after 
studying at the universities of Munich, Heidelberg, and 
Berlin, graduated M.D. in 1915. During the first world war 
he served as a medical officer in the German army on 
the western front. A keen clinician, after holding resident 
posts at two Berlin hospitals he was appointed chief 
physician to the Kreuzberg Children’s Institute, Berlin, 
and engaged in private practice. 

From the beginning of the Hitler régime his life was 
beset with difficulties, and after a spell in a concentration 
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camp he came to this onmntny 4 in 1939. Eventually he 
became assistant medical officer of health to the West 
Hartlepool corporation, an appointment which he held 
until his death. 

Apart from medicine, Lissauer’s interests were centred 
in his home and in the faith of his forefathers. His mind 
possessed a sparkling quality which, together with his 
urbane manner and sensibility, always suggested a Gallic 
origin, perhaps the result of a French bias in his early 
education. His death was keenly felt by his colleagues, 
who salute a life of brave endeavour. He is survived by 
his wife, Dr. Charlotte Lissauer, of the Middlesbrough 
school health service, and by one voung daughter. 

J.C. 


Diary of the Week 


FEB. 9 To 15 


Monday, 10th 
meres So COLLEGE OF SURGEONS OF ENGLAND, Linecoln’s Inn Fields, 


3.45 P. Prof. F. Wood Jones, P-.R. 8. 
Perineum. 
5PM. Dr. David Slome: Physiology of the Kidney. 
MEDICAL Society OF LONDON, 11, Chandos Street, W 
8.30 p.m. Dr. Geoffrey Marshall, Mr. ©. Price Thomas : Surgical 
Treatment of Pulmonary Tuberculosis. 
Tuesday, 11th 
COLLEGE OF SURGEONS 
3.45p.M. Dr. Alan Kekwick: Nutrition and the Surgeon. 
5 p.M. Prof. J. D. Boyd: ‘Distribution of. Vascular Pressor- 
receptors and Chemo- -receptors in the Body. 
RoyYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5e.M. Eaperimental Medicine and Therapeutics. Dr. E. E. 
Pochin, Dr. R. G. Macfarlane : Radiéactive Tracers. 
5.30 p.m. Psychiatry. Dr. Maxwell Jones: Emotional Catharsis 
and Re-education with the Help of Group Methods. 
Dr. Charles Anderson: Aspects of Pathological Grief and 


ourning. 
CHELSEA CLINICAL SOCIETY 
7 p.m. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
S.W.7.) Mr. Kenneth Walker, Mr. N. J. Scorgie, Mr. G. N. 
Gould: Artificial Insemination. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
p.M. Dr. A. C. Roxburgh : Cutaneous Syphilis. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
5 p.m. (Royal Infirmary.) Prof. A. G. Ogilvie, B.sc 
Habitat and Social Geography. 


Wednesday, 12th 


RoYAL COLLEGE OF SURGEONS 
3.45 p.m. Dr. Kekwick: Nutrition and the Surgeon. 
5 p.M. Professor Boyd: Arteriovenous Anastomoses. 
ROYAL SocreTy OF MEDICINE 
5 p.m. Joint meeting with the Scientific Film Association. Dr. 
Peter Hanse Mr. J. P. Stephenson, B.sc., Dr. “Brian 
Stanford : Filmstrip in Medical Teaching. 


Thursday, 13th 


ROYAL COLLEGE OF SURGEONS 
45 p.m. Dr. E. L. Patterson: 
the Thalamus. 
5 p.m. Prof. W. R. Spurrell : 
Tract. 
ROYAL Society OF MEDICINE 
5 P.M. Ophthalmology. Mr. R. Affleck Greeves, Prof. B. W. 
Windeyer, Dr. M. Lederman: Radiotherapy in the 
Treatment of Non-malignant Superficial Eye Lesions. 
LONDON SCHOOL OF DERMATOLOGY 
5ep.mM. Dr. G. Duckworth: Chronic Pyodermias. 
EDINBURGH POSTGRADUATE LECTURE 
4.30 p.m. (Royal Infirmary.) Mr. A. Logan: Prognosis in 
Smpyema Thoracis. (Honyman lecture.) 


Friday, 14th 


Roya. COLLEGE OF SURGEONS 
5 PLM. aad James Walton: Hunterian Ideals Today. (Hunterian 


Structure of the 


Human 


Relations and Connexions of 


Physiology of the Alimentary 


oration.) 
ROYAL SOCIETY OF INE 
3.30 p.m. Joint meeti with the Tuberculo: 


(26, Portland Hiase, W.1.) Mr. A. L. d’Abreu, Dr. I. 
Magill, Dr. Joan Millar: Anesthesia for Major Wichacks 
Surgery in the Tuberculous. 
RoyaAL MEDICAL Society, 17, Melbourne Place, Edinburg 
8 P.M. — R. W. Durand: The Doctor, the Patient. _ the 
aw. 


On Active Service 
AWARDS 
M.B.E. 
Major TuRNER McLarpy, M.B. Glasg., R.A.M.C, 
Major N. C. WELPLY, M.R.C.S., R.A.M.C. 
Captain SarpaR AHMED, 1I.A.M.C. 


MENTIONED IN DESPATCHES 
Captain ©. 8. 1.4.M.c. 


Notes and News 


WAR OFFICE DEMAND FOR JUNIOR 
OPHTHALMOLOGISTS 


Tue Central Medical War Committee is informed that, 
because of the shortage of ophthalmologists available for 
military service, the War Office is prepared to employ, as 
trainee ophthalmologists with a view to early grading as 
graded specialists, a number of men who, although not at 
present of graded specialist status, have held resident appoint - 
ments for not less than six months in ophthalmic hospitals or 
ophthalmic departments of general hospitals in the United 
Kingdom, and are recommended by the ophthalmologists 
under whom they have worked as being competent to deal 
with errors of refraction, to perform minor operations of the 
eye, and to treat the common diseases of the eye. 

A large part of the ophthalmic work in the Army falls under 
these headings, and if men with the limited experience referred 
to were available to deal with such work, the cases requiring 
the attention of a fully trained ophthalmic specialist could be 
concentrated at special centres in the home and overseas 
commands, and greater economy in the use of the specialist 
officers would thus be effected 

The Central Medical War Committee is now considering the 
recruitment of young practitioners whose experience of 
ophthalmology is such as to satisfy the Army’s requirements 
as stated above. It invites applications from practitioners 
who will shortly complete junior resi¢ent appointments in 
eye hospitals or eve departments and who would like to under- 
take their military service at this stage as trainee ophthalmo- 
logists. Communications should be addressed to the secretary 
of the committee at B.M.A. House, Tavistock Square, London, 

SCOTTISH NURSING 

In Scotland, as elsewhere, nursing recruitment reflects 
general labour conditions, being good in times of industrial 
depression and poor in times of prosperity. 

The Scottish Advisory Committee of the Nuffield Provincial 
Hospitals Trust have lately published a report? by their 
medical committee on hospital staffing which reads like the 
refrain of an old song. All the usual troubles are there: the 
proportions of trained staff to total staff, and of nurses to 
patients, are not high enough; there are too few nurses 
to relieve during off-duty times and in case of sickness among 
the staff; the 96-hour fortnight is rarely possible; students 
suffer strain from combining nursing duties with study, 
and they do too much domestic work; trained staff who 
choose to live out do not get adequate allowances ; there are 
few ways of bridging the gap between school-leaving aye 
and admission to training; and the impression that nursing 
is an overworked and understaffed profession is justifiably 
widespread 

Cheerfully and calmly the committee set out the known 
remedies. The 96-hour fortnight should be enforced. The 
ratio of staffing in the wards of a general hospital or a sana- 
torium should be | nurse to 1-5 patients; in a fever hospital 
the ratio should be 1 to 2; in a maternity unit or a children’s 
hospital 1 to 1. Much more, and much better, domestic help 
is needed. They remind hospitals politely of the part parsi- 
monious administration has played in creating the present 
adverse impression among potential recruits. They suggest 
that experiments in the three-shift system should be tried. 
Nurses’ homes should be managed with a more liberal outlook, 
and without irksome regulations. A simple matrix test, 
employed at Crichton Royal Hospital, has made it possible 
to recognise early those applicants who will have little difficulty 
in passing examinations, and it might, they think, be more 
widely applied. They recommend the block system of training, 
and advise the employment of orderlies to relieve nurses 
of unsuitable duties. More use could, they believe, be made 
of male orderlies, but they do not foresee much scope for the 
employment of male nurses in acute general hospitals. 

It is noteworthy that there is a disinclination among 
entrants to the profession to become assistant nurses. ‘ Girls 
who are attracted to nursing as a career want to become 
State-registered nurses in the full sense of the term, not to 
become an admittedly inferior type of nurse, expected to 
spend a considerable part of her time doing: domestic work.” 


2. Nursing St Staffix in Hes itals, 1946. Copies may be had from the 
to the Scottish Advisory Committee, 10, Duke Street, 
1. 
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The last part of the sentence indicates the light in which University of Oxford 


the nursing profession at present regards the assistant nurse. 
The committee suggest that the whole question of the 
* assistant nurse ” should be reviewed—an opinion with which 
we cordially agree. 


A WELL-ESTABLISHED CEREBRAL PALSY UNIT 


At Queen Mary’s (London County Council) Hospital for 
Children, at Carshalton, a cerebral palsy unit, the first to be 
set up in Great Britain, has been active since 1943. An 
average of 14 children at a time receive treatment along the 
lines laid down by Prof. W. M. Phelps, of Baltimore; and 
many of them improve enough to attend a school for physically 
defective children, while a few become fit for a normal school 
life. Most of them are helpless and bedridden on admission, 
but as they are usually normally intelligent they can learn to 
manage their disability, in time being able to feed, wash, and 
dress themselves, and to take part in the communal life of 
the unit. The unit provides for observation, diagnosis, and 
intensive treatment in surroundings which maintain the 
atmosphere of a residential nursery rather than a hospital 
ward. The numbers under treatment are soon to be increased 
to 20; and later it is hoped to take 40, and finally 60, when it 
is estimated that between 120 and 150 could be treated yearly. 
The head therapist of the unit has had training and experi- 
ence in the Phelps method of treatment. The education 
committee of the council have been asked to help in finding 
suitable schools for children on discharge ; and close links are 
being made with St. Margaret’s, the new voluntary school 
for children with cerebral palsy recently founded at Croydon.* 
Proposals for increasing the staff of the unit are being put 
before the council, 


TEACHING BY FILM 


A YEAR ago the Royal Society of Medicine and the Scientific 
Film Association met to discuss the application of the cinema 
in medical teaching. A report of the discussion has now 
been published in a booklet ! which covers the principles and 
practice of teaching by film and reveals a strong demand for 
short silent illustration films in preference to long film lessons. 
The booklet also includes a list of subjects on which films 
would be welcomed by teachers of medicine; this will be a 
useful guide to intending film makers. On Feb. 12 another 
joint meeting is to be held at the Royal Society of Medicine 
(5 p.M.), the subject for discussion being the use of filmstrip in 
medical teaching. 


A PATIENT’S VIEW 


Mr. Wilson Midgley, editor of John o’London’s Weekly, 
has described his experiences in a general hospital ward. With 
an artist’s eve, and a journalist's appreciation of their true 
interest, he has seen all those daily episodes of the ward that 
we so easily take for granted, and perhaps even find humdrum. 
He has translated them into a series of essays, clearly and 
charmingly written, and though he writes primarily for a public 
unversed in the ways of hospitals, and perhaps often unduly 
apprehensive of them, almost every essay contains some- 
thing, either of praise or well-weighed criticism, which we 
should heed. Whether he is discussing pain, or the qualities 
that go to make a good sister, or tepid cabbage, or the folly 
of nursing old men and boys in the same ward, or whether 
he is just painting pictures of what he sees about him, he 
writes with insight. 

This is a book from which we may learn what we must alter 
in the future and what we must resolutely retain. Because of 
its appreciation of the humanity and humour of the life of a 
hospital ward it also contains much of interest to the potential 
patient or the would-be nurse. 

Royal College of Surgeons of England 

During the next months the dinners held in the college for 
fellows and members and members of the associations linked 
to the college will take place on the following Wednesdays at 
7 p.M.: Feb. 12, March 12, April 9, May 7, June 11, and 
July 9. 

1. Report of the hospitals and medical services committee to the 


London County Council, Jan. 21. : 
2. See Lancet, 1946. ii, 354; Jan. 18, p. 108. 


1. The Place of the Film in Medical Education. Scientific Film 
Association, 34, Soho Square, London, W.1. Pp. 30. Is. 


1. From My Corner Bed. By Wilson Midgley. London: 


Chaterson. Pp. 159. Ts. 6d 
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On Jan. 23 the following degrees were conferred : 


B.M.—Granville Freeman, J. B. Walker, E. J. Madden, John 
Gask, R. A. L. Leatherdale. 


Royal College of Physicians of London 

At a meeting of the college held on Jan. 30, with Lord 
Moran, the president, in the chair, the following were elected 
representatives of the college: Dr. A. 8. Barnes on the 
court of governors.of the University of Birmingham; Sir 
Reginald Bond on the council of the Professional Classes Aid 
Council; Dr. W. G. Wyllie on the National Association for 
Mental Health; and Dr. Janet Vaughan on the advisory 
board of nursing education of the Royal College of Nursing. 
Sir Allen Daley was nominated to represent the college at 
the conference of the Royal Sanitary Institute in June. 

The following having satisfied the censors’ board were 
elected to the membership : 


D. G. Abrahams, M.B.Camb., W. B. Alexander, M.B. Camb., 
J. V. Almeyda, L.R.c.p., C. L. Balf, B.m. Oxfd, A. H. Baynes, 
M.B. Camb., Patricia L. Bidstrup, M.B. Adelaide, J. H. Burkinshaw, 
M.B. Camb., C. R. Burton, M.D. Toronto, James Carson, M.D. Belf., 
A. G. C. Cox, M.B. Lond., H. D. Crosswell, m.B.Lond., P. H. 
Davison, M.B. Birm., John Dean, M.B.Camb., R. B. Franks, M.B. 
Camb., B. F. Gans, M.p. Lond., R. T. Gaunt, M.B, Sheff., K. 
Gibson, M.B. Lpool, William Goldberg, M.B. Witw’srand, K. J. 
Grice, M.D. Melb., G. R. Handy, M.B. Lond., Margaret M. Henderson, 
M.D. Melb., R. A. Henson, M.D. Lond., R. D. Hotston, M.B. Lpool, 
John Lowe, M.p. Birm., Anne E. McCandless, M.B. Lpool, J. A. 
Malloch, m.B. Edin., E. P. G. Michell, M.p. Camb., E. P. Morley, 
M.B. Camb., E. J. Moynahan, L.R.c.p., A. P. Norman, M.B. Camb., 
Gordon Osborne, M.B. Camb., J. H. S, Pettit, M.p. Lond., W. J. E. 
Phillips, M.B.Camb., J. R. K. Preedy, M.B.Camb., Frederick 
Prescott, L.R.c.P., W. A. Pritchard, M.B. Lond., E. G. G. Roberts, 
M.B. Wales, J. B. Robinson, M.p. Lond., N. A. Rossiter, M.B. Wit- 
w’srand, Gregory Shneerson, M.B. Lond., John Simpson, M.D. Durh., 
Eric Smith, p.m. Oxfd, J. B. Stanton, m.B.Camb., T. H. Steel, 
M.D. Melb., G. H. Valentine, M.B. Brist., captain R.A.M.c., Albert 
Venner, M.B. Lond., A. P. B Waind, p.8.c., M.D. Leeds, C. W. M. 
Whitty, p.m. Oxfd, M. H. C. Williams, p.m. Oxfd, H. H. O. Wolff, 
M.B. Camb., Max Zoob, M.B, Lond, 


Licences to practise were conferred upon the following 96 
candidates (70 men and 26 women) who have passed the final 
examination of the Conjoint Board and have complied with 
the by-laws of the college : 


D. A. B. Ashcroft, J. H. Atteridge, A. R. Baines, D. C. Barker, 
Mary E. Benians, N. O. Bennett, P. R. Boyd, G. A. Bracewell, 
D. C. Bradford, Alison M. Brydone, Joyce M. Buck, Irene M. 8. 
Cade, G. H. Carriett, Kenneth Carter, D. J. E. Cheshire, Jeanne M. 
Clements, Mary M. H. Cogman, C. I. Cohen, J. J. Content, Edward 
Coupland, K. 8. Daber, Sylvia Danks, Barbara M. Davey, Joan M. 
Denman, Robert Dryden, K. H. Foord, D. 8. Foster, Joan Frankton, 
Angela D. Fuller, P. R. G. Graham, Gordon Hadfield, M. J. Har- 
grave, B. M. C. Harris, J.-A. B. Harrison, A. J. Harrold, Mary W. 
Hart, F. C. B. Harvey, Hugh Herbert. G. M. Hopwood, Barbara 
M. F. Jacobs, K. E. Jolles, R. T. Jones, Basil Karat, R. A. Kershaw, 
Cc. 8. Kirkham, 8S. A. Lateef, D. D. La Touche, Norman Lees, 
Ursula E. K. Leitner, Lillian J. Letty, A. H. Levy, F. M. MacDonagh, 
Anne J. W. Manley, E. D. Marsh, Stefan Mejzner, Christife L. Miller, 
L. G. Nicol, Jakob Niwes, C. F. Noon, A. G. Norman, Vivienne 
Norman, F. G. Orton, Mathoor Panikkar, Enid H, Pettigrew, G. 5. 
Plaut, I. R. D. Proctor, D. R. V. Prys-Jones, Harry Rawlings, 
Michael Redfern, E. N. Rees, D. E. R. Richardson, Kathleen J. 
Rigg, Diana M. Robinson, Sonia Rollin, G. W. J. Rothwell, C. dD. 
Rushworth, R. A. Ryan. A. I. Sahyoun. Joan Seaman, Henry 
Shapiro, F: J. Sharrod, J. G. H. Shaw, 8. G. A. Shute, N. T, Smith, 
Joan E. T. Spong, Cynthia F. Stephenson, H. S. Trafford, Maxwell 
Vites, David Walker, N. H. Warburton, J. C. Ward, P. A. M. 
Weston, H. D. White, R. M. C. Williams, Elizabeth Williamson, 
G. M. Woodwark, 

Diplomas were conferred jointly with the Royal College of 
Surgeons on those named in THe Lancet of Dec. 21 (p. 930) 
and of Jan. 18 (p. 123), and on the following : 

D.P.H.—J. B. Bramwell, Alan Butterworth, W. A. Cannell, 
W. J. Christie, C. W. Coffey, J. S. Coleman, Eveline M. Cumming, 
Cc. L. Day, H. McD. Forde, A. H. T. F. Fullerton, Margaret R 
Clmour, D. W. T. Harris, R. A. Hoey, E. I. Holloway, G. J. Laws, 
Cc. D. L. Lyeett, H. G. Magill, J. E. Masterson, B. U. Meyer, Robert 
Murray, J. J. O’Dwyer, M. J. Pleydell, Isadore Reubin, Arna Kk. 
Rides, R. D. Rutherford, Christina M. Small, T. D. Spencer, M. E. M. 
Thomas, P. de B. Turtle, G. P. Wallace, W. M. Walsh, E. R. Winton. 

D.L.O.—W. F. Dickie-Clark. 


Pharmaceutical Society of Great Britain 

On Thursday, Feb. 13, at 7 p.m., at 17, Bloomsbury Square, 
London, W.C.1, Mr. H. Davis, PH.D., will speak on Chemical 
and Pharmaceutical Aspects of Anesthesia. 


Lectures on Child Psychiatry 

Dr. Michael Fordham and Dr. R. D. Newton will give a 
course of lectures on child psychiatry at the West End 
Hospital for Nervous Diseases, 40, Marylebone Lane, W.1, on 
Monday and Tuesday afternoons from Feb. 10 to March 4. 
The course is open only to members of the Fellowship of 
Postgraduate Medicine, 1, Wimpole Street, London, W.1, 
where further particulars may be obtained. 
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Scottish Triple Qualification 

The following, having passed the requisite examinations, 
have been admitted to the licentiateship of the Royal Colleges 
of Physicians and Surgeons of Edinburgh and of the Royal 
Faculty of Physicians and Surgeons of Glasgow : 

J. D. Bowie, Audry G. Burdett, J. G. W.C unningham, Matthew 
Devlin, Pearl [. Evans, William Frame, J. M. Gillies, ° J. Glueck, 
A. J. Graham, F. H. Hamill, Winifred M. Hiscock, R. J. Kleinglass 
George Metz, W. C. Palmer, E. L. Peel, N. W. Preston. t M. Ratner, 
J. M. Raynor, Eva Revesz, Stanley Rose, Georgina M. H, Smeaton, 
Bernard Taylor, W. B. Willder, Richard Wolfson. 

Department of Health for Scotland 

The Secretary of State for Scotland has appointed Mr. G. H. 
Kimpton to be an under-secretary in the department in charge 
of the divisions which deal with health services. 


London Hospital Medical College 


The Liddle triennial prize for 1946 of £120 has been awarded 
to Dr. F. O. MacCallum for his essay on epidemic jaundice. 
Dr. Sheila Sherlock (proxime accessit) has been awarded £50. 


Nuffield Fellows from Australia 

Winners of 2 of the 12 Nuffield fellowships awarded to 
ex-Service doctors in Australia last year have left Australia 
to take up their appointments. Dr. W. J. Simmonds, of Bris- 
bane, holder of a three-year fellowship in physiology, is going 
to Oxford to work under Dr. F. C. Courtice. Dr. F. L. Ritchie, 
who holds a one-year fellowship, will take a four-month course 
at the Brompton Chest Hospital and at Queen Square Hos- 
pital for Nervous Diseases in London. He also intends to spend 
eight months at Sheffield with Prof. C. H. Stuart-Harris. 


International Cancer Research Congress 

The fourth International Cancer Reseafch Congress will be 
held in St. Louis, Missouri, from Sept. 2 to 7, under the joint 
auspices of the Union Internationale contre le es and 
the American Association for Cancer Research. Dr. E. V. 
Cowdry, professor of anatomy at the Washington U vee 
school of medicine and director of research of the Barnard 
Free Skin and Cancer Hospital, will preside. Further informa- 
tion may be had from Dr. M. G. Seelig, Barnard Free Skin 
and Cancer Hospital, St. Louis, 3, Mo., U.S.A. 


Blood Shortage in Glasgow 

Glasgow is seriously short of blood-donors. War-time 
reserves of plasma are now exhausted, and not enough donors 
are coming forward to meet the increasing demand for both 
whole blood and plasma. Figures given by the Glasgow and 
West of Scotland Blood Transfusion Service for the week 
ending Sunday, Jan. 19, show that while the output of blood 
and plasma, expressed as donors, was 336, the number of 
donors bled was only 226—a shortage of 110. 


Chemists’ Federation 


At the federation’s annual luncheon in London on Jan. 30, 
Sir Arthur Rucker, deputy secretary, Ministry of Health, 
expressed his belief that a fine service could be evolved from 
the National Health Service Act. The patient should, of 
course, choose his own doctor, ** provided that the latest 
biennial plebiscite of the profession has shown that he is 
willing to give his advice.” Dr. Charles Hill, secretary of the 
British Medical Association, said that the profession was 
fighting to prevent its being made into a technical branch of 
central or local government. 


Summer School on Social Biology 


The British Social Hygiene Council hopes to hold in 
Switzerland, during the last fortnight of August, a summer 
school on Social Biology—its International Aspects. The 
school is intended for teachers, social workers, and others 
interested in social biology, and it is hoped that there will 
also be students from other countries. Lectures will be in 
English. The estimated cost, including travel, board, and 
tuition, is between £25 and £30. 

Early application should be made to the secretary, B.S.H.C., 
Tavistock House North, Square, London, 


PENICILIIN FOR INSURED Pr RSONS.— Penicillin is now sold 
in two forms—-the ordinary yellow form, and * white ”’ 
penicillin which may be crystalline or amorphous. The 
Ministry of Health have instructed pharmacists to use yellow 
penicillin or solution-tablets when dispensing N.H.I. preserip- 
tions for local applications and to reserve white penicillin for 
eye-drops and preparations intended for injection. 


APPOINTMENTS—-BIRTHS, MARRIAGES, AND DEATHS 


(rep. 8, 1947 


Appointments 


Evans, T. P., M.R.c.s. M.O.H., Amersham, Chesham, Beacons- 
field 


H AMBRIDGE, RHODES. M.R.C.S.: asst. chest physician, Surrey 
county council. 
Lawetk, J. H. D., M.p. Edin., D.p.u.: M.0.H., Shoreditch. 
MURRAY, CHARLES, F.R.C.S.E.: asst. orthopedic surgeon, Royal 
Portsmouth Hospital. 
STARKIE, COLIN, M.D., B.SC. Manc., D.P.H.: M.O.H., Kidderminster, 
and asst. M.o., Worcester health department, 
Middlesex County 
Burnett, C. W. F., M.p. Lond., M.R.c.0.G.; senior obstetrician, 
West Middlesex 
CaLtuum, E. N., F.R.C.S.E., D.T.M. 
Hospital. 
CHESTER, A. W., M.D. Durh.: chief asst., obstetric department, 
Hillingdon Hospital. 
., M.B. Camb., M.R.c.P.: physician, West Middlesex 


Davies, D. A., M.B. Lond., M.R.c.0.G. : senior obstetrician, West 
Middlesex County Hospi 

DEANE, M. M., M.B. Melb., 3.R.C.P., D.P.M., D.a.: Physician, 
West Middlesex County "Hospital. 

PEMBERTON, T. M., M.B,N.Z., F.R.C.S.: 
Hospital. 

SCHOLEFIELD, JOHN, M.B. Leeds, F.R.c.S.: surgeon, West Middle- 
sex Hospital. 

STEPHENS, T F.R.C.8.E., D.T.M. & H.: chief asst. to thoracic 
surgeon, C lare Hall Hospital. 


Births, Marriages, and Deaths 


BIRTHS 


BaRcCLAY.—On Jan. 27, the wife of Dr. G. A. Barclay—a daughter. 

GRAHAM.—On Jan. 28, in London, the wife of Dr, lan Graham— 
a son. 

HarRveEY.—On Jan. 27, at York, the wife of Lieut.-Colonel W. 
Harvey, R.A.M.Cc.—-a son. 

Hitey.—On Jan. 25, in London, the wife of Surgeon Lieut.- 
Commander Charles Hiley, R.N.——a daughter. 

Kenny.—On Jan. Bigs in London, the wife of Mr. W. T. Kenny, 
F.R.C.S.1.—a 8 

KIRSHNER.— On Jen. 29, at Chichester, the wife of Dr. A. Kirshner 
—a son. 

PARTRIDGE.—On Jan. 28, at Worthing, the wife of Dr. A. J. 
Partridge—a daughter. 

PeASE.—On Jan. 29, at Oxford. the wife of Dr. J. C. Pease—a son. 

REINOLD.—-On Jan: 27, the wife of Dr. D. G. Reinold—a son 

RicHaRpson.—-On Jan. 28, at Leary the = ef Colonel Frank 
Richardson, 0.B.B. A.M.C,—a 

RieBy.—On Jan. 9, at "Gwieboan, “the wife of Dr. J.P. V. Rigby— 
a daughter. 

Wricut.—On Jan. 24, in London, the wife of Captain John 
Wright, son. 


MARRIAGES 


Jan. 28, in London, Robert 

Paul Harwood, M.R.C.S., B.A.M.°.. to Margaret Hughes-Jones. 
KEYMER —GRAY.—On Jan, 23, at Khartoum, Ronald C. Keymer, 

O.B.E., to Mary Rae Gray, M.B. 
PALMER—SMYTH-RIcHARDS.—On Jan. 21, at West Buckland, 

Devon, G. R. C. Palmer, M.R.Cc.s., lieut,-colonel I.M.s., to 

Mary Smyth-Richards. 

DEATHS 


AYLWARD.—-On Jan. 29, at Tunbridge Wells. Walter Charles 
Aylward, M.R.0.8 


9. 
Fipo.—-On Jan 25, in Londen, Herbert Adamson Fido, M.R.C.s., 


surgeon, Ashford County 


surgeon, Chase Farm 


aged 81. 

LAMBERT.—On Jan. 26, at Bucklebury, Berks, Gorden Ormsby 
Lambert, M.D. Camb., F.R.C.P. 

LANKESTER.—On Jan. 30, ‘at Rettbeuem, Herbert Henry Lankester, 
M.D. Lond., aged 84 

MaciEop.—On Jan. 24, ‘at Bradford, Norman Alexander Macleod, 
M.D. Glasg. 

Moore.—On Jan. 26, Reginald Mark Moore, M 

SmirH.—On Jan. 30, at Long Eaton, Notts, 7 Farmery 
Smith, M.R.c.s. 

WHITFIELD.—On Jan. 31, at Eastbourne, Arthur Whitfield, m.p. 
Lond., F.R.c.P., aged 78, 
WricHt.—On Jan. 25, at Romford, Essex, Samuel Reginald 

Wright, M.R.c.s8., aged 78. 


The first issue of the Nutrition Bulletin contains articles on 
the consumption of milk, the meat ration, school meals, and 
food education. The bulletin, which is intended for those 
interested in the application of nutritional knowledge to social 
welfare and public health, will be issued every two months by 
the Central Council for Health Education, Tavistock House, 
Tavistock Square, London, W.C.1. The annual subscription 
is 3s. 

The Ministry of Food bulletin, Fuod and Nutrition, now 
appears in a new and improved form. This little journal, 


hitherto hampered by paper restrictions, has proved so 
popular that it is now to be printed by H.M. Stationery Office, 
and will be accessible to a wider circle of readers. It appears 
monthly at a subscription rate of 4s. yearly, and records 
advances in our knowledge of foods, encourages the study of 
food values, and answers questions. 


THE 
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PREPARATIONS 
= 
n 
PENICILLIN. STERILE 
Rational Penicillin Packaging 
: A&H Penicillin preparations are packed in containers chosen 
7 *to meet the needs of individual treatment prescribed by the 
physician 
of * to afford protection from contamination during use, thus ensuring 
maximum therapeutic effect ; 
a. * to eliminate waste. \ 
Penicillin Lozenges A&H each contain 500 units of penicillin 
28 (calcium salt); tubes of 20 lozenges. 
7 Penicillin Ointment contains in each gramme of anhydrous’ base 
y 500 units of penicillin (calcium salt); tubes of 1 oz. 
r, Penicillin Eye Ointment contains in each gramme of anhydrous base 
a, 1,000 units of penicillin (calcium salt); tubes of 5 grammes. 


Sterile Penicillin Suspension (Oily Injection of Penicillin) contains 
125,000 units of penicillin (calcium salt) per c.c.; rubber-capped 
D. vials of 10 c.c. 


a Penicillin Solution Tablets contain 12,500 units of penicillin (calcium 
salt) per tablet ; for preparing solutions for external useonly ; 
“4 tubes of 8 tablets. 
al prescribe 
A«H PENICILLIN 
preparations 
30 
e, 
ALLEN & HANBURYS LONDON: E-2 
of TELEPHONE: BISHOPSGATE 320/ (/2 LINES). TELEGRAMS: GREENBURYS, BETH, LONDON” 
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“FRUIT SALT” 


for 
normal bowel 
activity 


Ww good reason, ENO’s 
“Fruit Salt” might be 
regardedas the ideal laxative, 
It is free from undesirable 
side-actions. It is suitable for 
the young, the aged, the in- 
valid, the convalescent and 
thecaseof pregnancy. ENO’s 
entails no risk of systemic | “*™* 
dehydration, and because of 
its freedom from sugar it 
is also safe for diabetic 
cases. By its purity, by its 

table, refreshing taste it 

established it all the 
world over as an ideal send- 
off for the day. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD MIDDLESEX 


SURQUALET 


THE NEW 
ELECTRIC 
STERILIZER 


Makes the 
Sterilization 
and Assembly 
of Syringes — 


SAFE, EASY and FOOLPROOF 


@ Operates on Universal” Voltage of 200/250 volts 
A.C. or D.C. 


@ 6 ft. of Cable provided with Universal Plug for 
Bayonet or 2-pin Sockets. 


@ Capacity | pint . . . boils in 10 minutes. 


Sterilizer. 
@ Heat Resisting Plastic Jacket keeps Cool during Use. 
Race Price: £5 15s. Od. each 
Write for full descriptive leaflet 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS 
Telephone : BARNET 5555 Telegrams : ELEVEN BARNET 


@ Specially designed Lid keeps all Condensation inside 


S leep, the doctor’s ally. Sleep, to 
| restore the energy spent during working 
hours or lost during illness. A hot, 
soothing drink of Bourn-vita last thing 
at night neips to bring sleep naturally 
and easily. Bourn-vita is made of malt, 
milk, eggs, cocoaand sugar. And as well 


as being delicious, it is easily digestible. 


It is a specially: suitable night-cap for 


“= 


the convalescent. 


CADBURYS 


BOURN-VITA 
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For the sake of convenience, we have decided 
to change | 
popular gauze dressing from “Optrex Tulle” 
to “ Optulle ”. 
has not been altered in any way. 


the name of our increasingly 


The dressing itself, however, 
It remains 
exactly the same—a wide mesh gauze impreg- 
of Pack greasy bare 
—suitable for a wide variety of uses, particu- 
larly for raw surfaces, including burns and 
septic wounds, and for plastic surgery cases. 
Supplied in tins of 24 dressings, 4 ins. 


square (approx.) Prices to the Medical 
Profession 4/- per tin or 45/- per dozen. 


MANUFACTURED BY 


OPTREX LTD., PERIVALE, MIDDLESEX 


Sole Distributors :—CHAS. F. THACKRAY LTD. 
THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1 
and LONDON AND CAPE TOWN 


Research on the value 
of certain food products in 
stimulating metabolism 


STRIKING RESULTS OF 
CLINICAL TESTS 


A famous clinical research 
institution agreed to conduct 
tests to find out the compara- 
tive value of various food pro- 
ducts — broths, meat extracts 
etc.—commonly prescribed for 
stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
the metabolism were adminis- 
tered and the results assessed by 
a basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
preparation was outstandingly 


IMPORTANT TO DOCTORS 
Brand's Essence is extracted from the finest lean meat. It con- 
tains 10°, of easily assimilable protein, and is rich in extractives 
such as creatine, carnosine, etc. It is free from fat 
and carbohydrate and has a low salt content. Brand's 
Essence quickly abs« orbs the excess free acid of the 


even in cases of acute digestive disorder. 


successful in raising the rate of 
metabolism. It was Brand’s 
Essence. 

The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, still 
appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effective- 
ly stimulates metabolism — to 
an extent not shared by other 
accepted meat preparations. 

For over 100 years Brand’s 
Essence has been recommended 
by doctors. You can prescribe 
it with confidence when there 
is need for a natural metabolic 
stimulant that makes no de- 
mands on the digestion. 


Brand’s Essence 


Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 


unwilling to accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is‘strikingly absent whenever 


LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 


to take it as prescribed. 


LUCOZADE 


An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, Mipox.™-"° 
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“OXOID" 


' Therapeutical Preparations 


“OXOID” Brand 
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Pituitary Extract (Posterior Lobe) 


INDUCTION OF LABOUR 
UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 

DIABETES INSIPIDUS 


Bottles — 10 c.c. and 20 c.c. 
(Strength—101.U. perc.c.) 


Ampoules —0.5 c.c. and I c.c. 
(Strength —5 and 10 1.U. per c.c.) 


Notes 


Further information ma “be obtained 
from “ Oxoid" Leaflet No. 123. 


oxo LIMITED 


Thames House, Queen St. Place, London, E.C.4 Ls 


Le 


Ribena therapy 
for the anaemias 


That the presence of vitamin C plays an important 
part in the utilisation of iron by the body and that 
deficiency of vitamin C in the dietary may produce 
anzmia,.is now well established. In the treatment 
of iron-deficiency anzmias, therefore, an optimal 
intake of vitamin C is important for effecting complete 
recovery. 

It has been reported that certain cases of pernicious 
anemia, resistant to liver therapy alone, have 
responded when vitamin C was added. 

These facts point to the advisability of providing 
an ample intake of vitamin C in the treatment of 
anemia generally. 

Ribena Blackcurrant Syrup is not only a rich source 
of the vitamin (not 
less than 20 mg. per 
fluid ounce); it also 
contains the associat- 
ed factors of vitamin 
C in its natural form. 


™. W. CARTER & CO. LTD., THE OLD REFINERY, BRISTOL. 2 


BLACKCURRANT SYRUP] 


WITH BALANCED 


Particularly suitable for emergency and for minor work in the wards and 
the receiving room, this lamp combines the advantages of portability and 
very varied adjustment with all the usual features of K.B.B. Lamps. 


The lamp is of 13” diameter and can be fitted with a battery carrier if desired. 
@ Now available without Ministry of Supply Licence @ 
Write for our Brochure No. 250/46 which gives full details of the various models which 
manufacture. 


Kelvin, Bottomley & Baird. |! Ltd 
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PLEASE SPECIFY 


BROOKS 


BY NAME 


The National Health Insurance regulations make it 
possible for the medical profession to specify any 


MAINTAINS truss by name on medical certificates. Please write 


or telephone for detailed particulars of Brooks 


66 MOIST HEAT 99 Trusses, which py Cp oat by more than | 


Telephones : London, Holborn 4813 Manchester, Central 503! 


Applied comfortably hot directly to the affected area, BROOKS Appliance Co. 9 Ltd. 


ANTIPHLOGISTINE maintains ‘‘ Moist Heat” for (378D) 80 Chancery Lane, London, W.C.2 
several hours, and is effective in helping to relieve (8780) Hilton Chambers, Hileon Serest, 
the pain, swelling and muscle spasms due to sprains, Stevenson Square, Manchester, | 


strains and contusions. 


dn the symptomatic treatment of chest colds and VALENTINE’S MEAT JUICE 


bronchitis, the ‘*Moist Heat’’ of ANTIPHLOGIS- 
TINE is used in helping to relieve coughs, muscular bbe. 
soreness and tightness of the chest. it ial 


ANTIPHLOGISTINE may be used with chemo- 
therapy. 


STIMULATES APPETITE 


AIDS DIGESTION 
REDUCES NAUSEA 


During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEAT JUICE 
pany, 
RICHMOND, U.S.A, 


The Denver Chemical Mfg. Co. 
LONDON, N.W.9 


FEEDING 


th 


an 
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‘Pronutrin’ provides a readily absorbed source of nitrogen for use in all cases 
conditioned by a protein deficiency. It is both a natural antacid and a rich source 
of nutriment. Containing all the amino acids necessary for human nutrition, 
‘Pronutrin' is indicated where there is inability to take or digest protein, and 
where there is a protein deficiency.’ For example, in peptic ulcer; before and 
after operation; in colitis; gastro-enteritis, dysentery, chronic sepsis and 
burns; convalescence. 

‘Pronutrin’ is an enzymic digest of casein. The casein is broken down into smaller 
units of amino acids and polypeptides. ‘Pronutrin' is soluble in water, and may be 
given in hot, cold, or iced water, stirred into milk or soups, or combined with 
meat extracts. A booklet giving fuller details of ‘Pronutrin’ will gladly be 
sent on request. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS. Telephone: Welwyn Garden 3333 (M28) 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Bulidings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 
| MICROSCOPE 
OUTFITS WANTED 
Highest prices paid. Let us know 

requirements if you wish to EX: 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


RHINITOL 


The modern method of treating 


COLDS 


NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects 
Reports from Practitioners show that the relief from 
Rhinitol is immediate and the effect lasting 
Formula hedrine, 025. y Exe. aria, 

Free squainge packages for clinical trial from 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
Crepric W. BowER. 


INTERV: IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and .secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
‘Temporary Patients received for treatment. 

DOUGLAS M MAGA 'LAY, M.D., D.P.M. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drag Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 

te. 


modera 
Physician-Superintendent: P K. — J.P., M.D., 
: Dumfries 1119 


F. R.C.P., D.P.M., Barrister-at-Law miri 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER, 
Telephone : Witcombe 2181 Telegrams : ‘‘ Hoffman, Birdlip ”’ 


HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 
Voluntary, Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 


for the treatment of psychoneurosis 


Fees: first two months £8 8s. per week, thereafter £6 6s. per week; single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. 


Telephone : Wentworth 2241 


PARFITT, M.D., M.R.C.P., D.P.M. 


Telegrams: Sanatorium, Virginia Water ’’ 


The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from . 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 


1946: One hundred and fiftieth anniversary year 


This Hospital of 220 beds, administered by a ae 
Committee of the Society of Friends, combines what | ‘*™S of admission 
is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
Last year 248 patients were admitted, of whom no_ | 
fewer than 211 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. | 


For information and 


apply to :— 

The Physician 
Superintendent, 
ARTHUR POOL, 
M.R.C.P., D.P.M. 
(Telephone: York 9612) 
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ST. ANDREW’S HOSPITAL disorders 


MENTAL DISORDERS 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. ° 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, oni pathological examinations. Private 
a with Fy pes nurses, maie or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can prov > 

WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods :; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment. 


etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, cteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK . 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 7 


At all the branches of the Hospital there are cricket grounds, football and hockey 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 
provided for handicrafts, such as carpentry, 

For terms and further particulars appl 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment, 


Terms from £5 5s. weekly. ; 
Illustrated Prospectus may be obtained from the Physician-Superintendent. \ 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and . 
treatment of all forms of disease, except infectious and mental 


Nursing, dictetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SrorETARY Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT, Telephone: Ashton-in-Makerfield 7311. Telegraphic Address ; Wootton, Ashton-in-Makertield. 


ounds, lawn tennis courts and hard 
nave their own gardens, and facilities arc 


ete. 
y to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton); who 


MONTANA HALL, Montana, Switzerland 


SUNNIEST HEALTH RESORT_IN SWISS ALPS 
Reopened October, 1946 FOR BRITISH PATIENTS ONLY Entirely redecorated 


Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 
Medical Superintendent: Hitary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tubere. Dis. Dip. (Wales), 


Fellow College Chest Physicians (U.S.A.) 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Tedegrams ; 
“Psycnoma, 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Telephone: 
Ropygy 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce, , soa and tech tennis courts, 


putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, » prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, HUBERT Lar pee NORMAN, assisted An ated Prospectus giving fees, which are reasonable, 
by a resident Medical Stat os visiting Consultants may be obtained u Hi 8 


y 
The + antes ar Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


E object of this Hospital is to provide the most efficient 
€ t4 £ A D L E RO Y A L CHEADLE B ped. for the treatment and care of those of the Upper 


CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 


A Registered Hospital for MENTAL DISEASES, and its 


DISEASES. The Hospital is governed by a Committee 
appointed by the Trustees of the Manchester Royal Infirmary. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales } : RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed a with spacious balconies and e 


views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients. 
received for treatment. Modern methods of treatment available. 
moderate* 


Terms 
Apply : Medical Superintendent Tel. : Exeter 2642 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

~ Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


BEXHILL-ON-SEA 
NURSING AND CONVALESCENT HOME FOR CHILDREN 
Opening ist MARCH 


2 minutes from sea. Southern aspect. Sun Balconies. Large ii een. 
Long- | or short-term cases taken, Apply Principals. Tel. : Bexhi 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 281) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


Two classes of patients are admitted : 


1. Patients for Investigation. Since Bowden House was ©) 

in 1911 much evidence has accumulated to show that in both anxiety 
and hysterical cases an organic factor is often present. Sometimes it is 
bacterial, sometimes metabolic, sometimes an endocrine disturbance or 
other organic cause. Much time and money can be wasted on psycho- 
therapy from the neglect of some latent organic factor. To meet the 
need of these cases a diagnostic week is arranged. For this an inclusive 
charge of 25 guineas will be made. Further information will be gladly 
sent to any practitioner on request. 


2. Patients for Intensive Psychotherapy as before. Yenconnalyels 
is used when it offers prospects of curtailed treat: na 
= y is available on an extended scale. Terms: 12 to 18 ~~ 

weak inclusive of regular specialist treatment. 


Medical Director Cricnton-Mitier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, M.A., M.B. 

Assistant Psychiatrist: S. M. M.R.C.S., L.R.C.P, 
Consulting Physician: J. Barrie Murray, M.A., M.D., M.R.C.P. 
Warden: Miss F. E. Bourret, S.R.N., C.S.P. 
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THE MAGHUL. HOMES FOR (Ine.) 
HULL, Near LIVERP 
Open Air male... oo Recreation for Patients, all Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School — by yey Education. 


FEES—Ist Class (men only) 3-0 per week 
2nd Class (men and women) » £2-0-0 ” 
3rd Class (men and women) supported by— 
Public A i »  30/- 
Cc ” ” 
Private o 


For further particulars apply to—— 
0. EDGAR GRISEWOOD, A..A., 20, Exchange East LIVERPOOL, 2 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MaLuInG 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Veet 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ; STAmford Hill 7866/ 7 (2 lines) 
Telegrams : “* Subsidiary, London 


For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho-Analytical Society. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent , along with List of Tutors, &c., on cqpiention the Secretary, 
17, Red Square, London, W.C.1 Telephone : 6313) 


THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES) 


FORTNIGHT’S POSTGRADUATE COURSE 
A fortnight’s Postgraduate Course for General Practitioners 
(including Demobilised Officers and I Practi ) 
will commence on 21ST APRIL, 1947. 
Application for admission must be — = soon as possible. 
Further jculars may be 
10, The ie, Cardiff. 8. Secretary. 
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EXAMINING IN ENGLAND 


ROYAL COLLEGE OF OF LONDON 
an 
ROYAL COLLEGE OF SURGBONS OF ENGLAND 


Notice is hereby given that the following Examinations will 

commence on the dates stated below : 
PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 

Thursday, 6th March 

FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology) 

Th ursday, 13th March. 

FINAL EXAMINATION 
(Pethalegy Medicine, Surgery, and Midwifery) 

edn esday, 26th Mare h. 

Candidates who pee fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the — transmitting at the same time such certi- 

cates as y be required by the Regulations of the Board, 
togetiar * with "tne full amount of the fee due for the subject or 
subjects for which they desire to enter. 
M. STENT, Secretary. _ 

e 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the 77h aed Examinations will 
commence on the dates stated below 
DIPLOMA IN TROPICAL MEDIC INE AND HYGIENE 
Thursday, 6th March 
DIPLOMA IN CHILD HEALTH 
Friday, 14th March 
Candidates who have fulfilled the necessary conditions and 
who desire to og themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with thes amount of the fee o3- 
. M. STENT. Secretary. 
ROYAL COLLEGE OF SURGEORS OF ENGLAND 


SURGERY LECTURES—-MARCH-—APRIL, 1947 
The following Surgery Lectures will be delivered - the 
Coll in Lincoln’s Inn-fields, W aa 2, at 5 P.M. on each d 2 
31st March .. Sir Cecil W: akeley | . Surgery of the Thy- 
roid Gland 
ist April .. Prof. James F, Brailsford.. Bone Tumours 
2nd » ++ Prof. James F. Brailsford.. Bone Tumours 


9th pr .. Mr. F. A. R. Stammers .. Surgery of the Pos- 
ee Fossa of the 
10th ,, .. Mr. Philip H. Mitechiner .. 
as Gangrene 
lith ,  .. Mr. H. S. Souttar.. .. Surgical Treatment 
of the (sophagus 
14th ,, .. Mr. L. R. Broster .. .. Surgery of the 
Suprarenal Gland 
16th ,,  .. Prof. R. V. Bradlaw .. Tumours of the Jaws 
17th ,, .. Mr. George F. Stebbing .. Radiotherapy in the 
of 
,, .. Mr. Rainsford Mowlem .. The Replace lacement of 
Skin s in Trau- 
matic Injuries 
23rd_=sC«s, .. Mr. Julian Taylor .. . Surgery of the 


Anterior Cranial 
Fossa 
Prof. Sir Lionel Whitby .. Blood Transfusion 

The fee for the whole course is £5 5s. Fellows and Members 
of the College and Licentiates in Dental Surgery will be admitted 
on payment of a fee of £3 3s. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to ae 2 Assistant Secretary, Royal College of 
8 ms, Lincoln’s Inn-fields, W.C.2. 

ebruary, 1947. W. F. DAv Is, Assistant Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ELECTION TO THE COURT OF EXAMINERS 

Notice is hereby yo that the Council on the 8TH may, 
1947, will elect a Member of the Court of Examiners in the 
vacancy occasioned by the retirement, in rotation, of Mr. Basil 
Hume, who is not applying for re-election. 

Fellows of the College desirous of becoming candidates for the 
office must make application in writing to the Assistant Secretary 
on or before Monday, 3rd March, 1947. 

W. F. Davis, Assistant Secretary. 

Lincoln’s Inn-fields, London, W.C.2, 3rd February, 1947. 


UNIVERSITY OF LONDON 


A lecture entitled “THE OSMOTIC CONTRO THE ANTI- 
DIURETIC FUNCTION OF THE NEUROHYPOPHYSIS "= will be given by 
BE. B. VERNEY, Esq. (Sheild Reader in Pharmacology in the 
University of Cambridge), at 5.15 P.M. on TUESDAY, 117TH 
at University College, Physiology Theatre (Gower- 


» WO.1). 
The Chair will be taken by Professor F. R. Winton (Professor 
of Pharmacology in the University of London). 
dmission free, without ticket. 
James 


ENDERSON, Academic Registrar. 


UNIVERSITY OF OXFORD 


DIPLOMA OPHTHALMOLOGY 
The next EXAMINATION he the Diploma will commence on 
MONDAY, 23RD JUNE, 1947. 
2 months’ course of postgraduate lectures in ophthalmol 
and allied subjects will commence on MONDAY, 28TH APRIL, 1947. 
There are, however, now no vacancies remaining for this 
Course and Examination. An additional Course and Examina- 
tion for this Diploma may be held, the Course to n in October 
and the Examination to be held in December, if sufficient applica- 
tions are received before the end of February. If unexpected 
vacancies occur in the Course and Examination list for ‘Trinity 
Term, the first applicants on the waiting-list for October will 
be offered the opportunity to attend in April. Intending students 
should therefore write as soon as possible to the er in 
Ophthalmology, Oxford Eye Hospital. 
Ipa MANN, Margaret Ogilvie Reader in Ophthalmology. 
UNIVERSITY OF CAMBRIDGE 
2 weeks’ GENERAL REFRESHER COURSES for general practi- 
tioners will be held at the Southend-on-Sea General Hospital, 
commencing 3RD MARCH, Addenbrooke’s Hospital, Cam- 
bridge, commencing 17TH 
The fee for the full pow ns will be 74 ee but 1 week of 
either course may be attended for a fee of 4 guineas. Schemes 
of yoy assistance are available under which the cost of both 
the fee and travelling and allowances will, subject 
to certain conditions, be repaid to 
{a) Demobilised general scactihionsbs within 1 year of release 
from H.M. Forces. 
(b) poctors engaged in practice under the National Health 
Insurance Acts. 
for schedules, places in the course, and 
culars of the financial assistance available, should be made 
oo The Dean of Postgraduate Medical Studies, Trinity 
Hall, Cambridge, and nof to the Hospital. 


THE UNIVERSITY OF MANCHESTER  — 


DIPLOMA IN MEDICAL RADIOTHERAPY, R.C.P, AND 8. ENG. 


COURSE OF INSTRUCTION IN MANCHESTER 
A course of instruction will re. at the Holt Radium Insti- 
tute, Manchester, on lst Apen. This will continue until 


the end of January, 1948, tS include 1 month’s holiday in 
August 


Inclusive fee 50 guineas 


Lectures and practical: demonstrations will be given in the 
following subjec 


to Radio- .. W. and Physics 
Effects of Radia- .. Dr. Edith Paterson and 


tion Dr. W. M. Dale. 
Pathology in Relation to .. Professor 8. Baker and 

Radiotherapy Dr. H. Russell, 
Principles and Practice of .. Dr. Ralston Paterson and 


Radiotherapy Staff. 
Thereafter it is hoped that paid posts wil) be found for candi- 
dates in Radiotherapeutic Departments where they may com- 
plete the attendance required by these regulations. 

Further information may be obtained from the ‘Dean of the 
Medical School, University 6f Manchester, to whom all applica- 
tions must be sent. All applicants will be required to attend 
for interview before being accepted for the Course. Sy 
consideration will be given to practitioners being demobilised. 
Service candidates may be eligible for grants under thd post- 
graduate education schemes. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A course in INTERNAL MEDICINE lasti 11 weeks will start 
at 9 a.M. on 14TH APRIL, 1947, in the West Medical Lecture 
Theatre, Edinburgh Royal Infirmary. he course provides 
280 hours’  praan with lectures, clinical demo tions, 
and ward visits. 

Fee 30 guineas. There are still a few vacancies left in this class. 

Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


_ The NINTH GENERAL REFRESHER COURSE, primarily for 
bilised \ fficers (Class 2) and for ‘Insurance Prac- 
ttionere, will commence at 9 A.M. On MONDAY, 17TH FEBRUARY, 


pplications to Director of Postgraduate Studies, University 
ew Buildings, Edinburgh, 8. 


LONDON HOSPITAL MEDICAL COLLEGE 
(UNIVERSITY OF LONDON) 


BIDDLE TRIENNIAL PRIZE—1946 
The Liddle Triennia)] Prize in the gift of the London Hospital 
has been awarded as follows :— 
Dr. F. O. MacCallum 8120 
Dr. Sheila P. V. Sherlock (Proxime accessit) ia £50 
__ 30th January, 1947. . E, CLARK-KENNEDY, Dean. 
“ROYAL COLLEGE OF OF ENGLAND 


NTHLY SUBSCRIPTION DINNERS 

Monthly aisteaen will be held in the College for Fellows and 
Members of the College, Members of the Associations linked to the 
College through the joint Secretariat, and their wives and guests. 

The — will be at 7 P.M. on the following Wednesdays 


during 1 
12th 9th April 
llth Jun 9th July 
There is an Betesive charge of £1 i, which must be sent with 
the application to the a Secretary at least a week before 
the date of the dinner. Dav Is, Assistant Secretary. 


947 
February 
7th May 


F. 
‘Lincoln’ 's Inn- fields, WA.2 25 
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LIVERPOOL HEART HOSPITAL, Oxford-street, 7 


POSTGRADUATE COURSE IN CARDIOLOGY 
20 lectures and clinics are being given as a Course in Cardiology 
on THURSDAYS, 3.30 to 5.30 P.mM.—2 clinics each Thursday. 
It is ho to run this Course continuously. 


dates may join it any time on application to the 
Secretary. 
L.M.S.S.A. 
FINAL EXAMINATION: SurGeEry, 14th April, 12th May, 
9th June, 1947. MEDICINE, PATHOLOGY, 21st April, 19th May, 
16th June, 1947. MIDWIFERY, 22nd April, 20th May, 17th June, 
1947. MASTERY OF MIDWIFERY, May and November. DIrPLomMa 
IN INDUSTRIAL HEALTH, February, May, August, and November. 
For regulations apply ReGiIsTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
The Sir Alfred a Frise Memorial Fellowship in Child Psychology at 
Guy’s Hospital open to medical graduates, Men or Women, 
under the age of 35 preferably with experience in pediatrics 
as well as in psychological medicine. Stipend £250 a year. 
This appointment is for 2 years and may be held concurrently 
with a part-time appointment elsewhere. 
Applications (10 copies) should be "Tiremeted to the Dean, 
Guy’s HospitaL MEDICAL ScHOOL, London Bridge (from whom 
copies of the regulations may be obtained), together with the 
names of 3 referees. Applicants should submit a definite scheme 
of advanced study or research work to be carried out during the 
tenure of the Fellowship, together with particulars of their 
revious career. Applications should be forwarded by 28th 
THE UNIVERSITY OF LEEDS. Applications are invited for 
IMPERIAL CHEMICAL INDUSTRIES LIMITED RESEARCH FELLOW- 
SHIPS in Bacteriology, Biochemistry, Chemical Engineering, 
Chemistry, Chemistry of Leather Manufacture, Chemotherapy, 
Colloid Science, Colour Chemistry and Dyeing, Engineering 
(Civil, Electrical, or Mechanical), Fuel and Refractories, 
Pharmacology, sics, Textiles (Protein Chemistry). 
Value about £609 p.a., normally tenable 3 years. Permission to 
defer tenure can be granted to persons on national service. 
¥urther particulars can be obtained on request. 3 copies of 
applications, together with the names of 2 referees, should reach 
the registrar, The University, Leeds, 2, not later than 30th 
April, 1947. ° 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. a should be sent to the Chief 
Inspector of Factories, & . St. James’s-square, London, S.W.1. 
Latest date for 


District County receipt of application 
LUTON .. BEDFORD 22ND FEBRUARY, 1947 
FRAML INGHAM SUFFOLK 22ND FEBRUARY, 1947 
STAFFORD STAFFORD 22ND FEBRUARY, 1947 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
Applications are invited from medical Men for the appointment 
of ASSISTANT DEAN (whole-time). The salary offered 
is at the rate of £1200 p.a., but additional remuneration will 
be considered according to exceptional experience and 
qualifications. 

Applications should be gg a not later than 3lst March, 
1947. Further particulars may be obtained from the Dean, 
London School of Hygiene and Tropical Medicine, Keppel- 
street. (Gower-street), London, W.C.1. 


ROYAL COLLEGE OF VETERINARY SURGEONS. A; pplications 
are invited for an additional panel of EXAMINERS in the 
following subjects :— 

Chemistry and Physics. Biology (Botany and Zoology). - 

Physiology (including Biochemistry) of the Domesticated 
Animals 

Histology and Embryology. 

Anatomy of Domesticated Animals. 

Pharmacology, Therapeutics, Toxicology, and Pharmacy. 

Veterinary Hygiene, Dietetics, and Animal Husbandry. 

Veterinary Pathology and Bacteriology. 

Veterinary Parasitology. 

Veterinary Medicine. Veterinary Surgery. 

Applications, accompanied by a statement of qualifications, 
should be sent in not later than 24th February, 1947. Further 
particulars may be obtained on —- cation to— 

R. OATEs, Secretary. 

9, Red Lion-square, London, W.C.1, 31st January, 1947. 

THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SENIOR HOUSE SUR- 
GEON (B1), vacant Ist March, 1947. Applicants should have 
held house appointments and had surgical experience. Prefer- 
ence will be given to candidates holding diploma of F.R.C.S. 
Salary £350 p.a., plus full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should reach the undersigned as soon as possible. 

J.C. BURDETT, Director and House Governor. 
sT. MARY'S HOSPITAL, London, W.2. Ap plications are invited 
for the appointment of a Whole-time. SPECI ALIST to work in 
the Diagnostic Radiological Department of St. Mary’s Hospital, 
under the Ministry of Health scheme. The successful candidate 
may, in addition, be asked to work in the Diagnostic Radio- 
logical Departments of Paddington Green Children’s Hospital 
and Princess Louise Kensington Hospital for Children. Salary 
£1000 p.a. The duration of the appointment will be limited 
to- interim period pending the establishment of the National 
Health Service, which has been provisionally fixed for lst April, 
1948. Ex-Service practitioners are specially invited to apply. 

Applications for the appointment, accompanied by copies 
of 3 testimonials, must reach the undersigned not later than 


22nd 1947. 
PARKES, House Governor, St. Mary’s Hospital. 
26 


UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF PHYSIOLOGY tenable at Bedford College 
(salary £1500). 

Applications must, be received not later than 25th March, 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particu be obtained. 
UNIVERSITY OF LONDON. The Senat licati for 
the CHAIR OF PHYSIOLOGY tenable a "St. Bartholomew’s 
Hospital Medical College (salary not less than £1500). 

Applications must be received not later than 25th March, 
1947, by the Academic Registrar, University of London, Senate 
House, V.C.1, from whom further particulars should be obtained. 


UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF SURGERY tenable at Middlesex Hospital 
Medical Schoo) (salary not less than £2000). 

Applications must be received not later than 3ist March. 
1947, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


UNIVERSITY OF LONDON. Ophthalmic Institute of the British 
POSTGRADUATE MEDICAL FEDERATION. MOORFIELDS, WEST- 
MINSTER, AND CENTRAL EYE HOSPITAL, City-road, London, E.C.1. 
Applications are invited for the following haar time ophthalmic 
— from Ist March, 1947 :— 

(a) F T AS SSIST ANT to the Teaching Unit. 

(b) SECOND ASSISTANT to the Teaching Unit. 

(c) 4 REGISTRAR TUTORS. 

Clinical tutorial instruction and research will comprise the 
work of these posts. Salaries from £650 to £1000 p.a. 

For full details of salary, duties, &c., apply to the Dean at 
City-road, London, E.C.1. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for an ASSISTANT 
RESIDENT MEDICAL OFFICER (B1) at the Country Branch 
Hospital, Tadworth, Surrey (110 Beds), duties to commence 
Ist April, 1947. Salary £200 p.a., with full residential emolu- 
ments. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Further particulars, and forms of application, which must be 
returned not later than Monday, 24th February, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 
January, 1947. 


WwW. here will be vacancy for HOUSE 
PHYSICIAN “(B2) on 15th March, 1947. The appointment is 
tenable for a period of 8 months from 15th March, 1947, to 
14th November, 1947, at a salary of £100 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

‘urther particulars and form of application, which must be 
returned = later than 24th February, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

January, 1947. 


WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
ee in from medical practitioners, ncluding 
prac itioners hold A posts, for the appointment of 
CASU ALTY. "OFFICER ('B2), vacant 16th February. 
The appointment will be for a period of 6 months and 3 
be terminate Sa 
the rate of £150 a year, with the usual residential emnolemants. 
Applications, with particulars of age, ee: medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be sean forthwith to— 
H. A. MADGE, Secretary. 
THE. ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, W.1. 
Applications are invited’ for 4 vacant posts of HONORARY 
JESTHETIST, who must a. registered and qualified medical 
practitioners and specialists in the administration of anes- 
thetics. The vacancies are for the following operating sessions, 
and candidates should be prepared to undertake to attend 
at 2 of these sessions weekly :—- 
Gray’s Inn-road Golden-square 
Wednesday, 9.30 A.M. and Tuesday, 2 P.M 
2 P.M. 9.30 A.M. and 


Thursday, 9 a.m. 
Thursday, 9.30 a.m. 


Friday, 2.30 P.M. 
It is antic ipated that the 2 present holders of posts as Temporary 
Aneesthetist will be candidates for 2 of the vacancies. 

Further information may be obtained from the undersigned, to 
whom applications, together with copies of not more than 3 
recent testimonials, should be sent on or before 24th February. 

JoHN H. YounG, House Governor. 

ROYAL WATERLOO gage FOR CHILDREN AND 
Waterloo-road, S.E.1 App.ications are invited from 

egistered medical practitioners for the <peetienen’ of HOUSE 
PHY SICIAN (A), vacant Ist March. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age and experience, and enclosing 
copies of recent testimonials, should be sent to the Secretary 
immediately. 
LONDON HOSPITAL, Whitechapel-road, E.1. There will be a 
vacancy on Ist April, 1947, for the post of Part-time FIRST 
ASSISTANT AND REGISTRAR to the Department of 
Thoracic Surgery. Candidates must be Fellows of the Royal 
College of Surgeons, England. The appointment is for 1 year, 
renewable annually for 2 further periods of 1 year. Salary 
£250 p.a., rising by £25 p.a. to £300, non-resident. The post 
is open to candidates under the postgraduate training scheme. 

6 copies of applications and of 3 recent testimonials should 
be sent to the House Governor (from whom further particulars 
may be obtained), and should arrive not later than 31st March, 
1947. H. BRIERLEY, House Governor. 
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ROYAL FREE HOSPITAL, Gray's Inn-road, London, W.C.!. Appli- 
cations are invited from registered medical practitioners for the 
appointment of LECTURER (Junior) in the Department of 
Pathology of the Royal Free Hospital and Medical School, 
from ist March or as soon thereafter as practicable. Some 
experience in clinical pathology and essential. 
£500-—£25-£700, with superannuation (F.S.8.U.). 

Applications (7 copies) should be received by Seth Februsry, 
1947, stating age, qualifications, and experience, accompanied 
by 7 copies of not more than 3 testimonials (with photograph if 
possible), and should be sent to— 

BARTLEY, F.C.A., Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
eations are invited from medical ractitioners for. the 
appointment of SENIOR LECTURER (in charge of the Depart- 
ment of Bacteriology) of the Royal Free Hospital and Medical 
School, from ist October, 1947. Experience in pom branch of 
hospital pathology and teaching experience essential. 
£900-£50--£1100, with superannuation (F.S. S38. U.). The 

st will be under the general supervision of the Professor of 


ology. 
Applications (7 copies) should be received by Ist March, p Bees. 
= q cations, and experience, accompani A 
cop 3 testimonials (with 
it possible), and should be sent to— 


R. T. BARTLEY, F.C.A., Secretary. _ 


ROYAL FREE } HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 
appointment of SENIOR LECTURER (in charge of the Depart- 
ment of Clinical Pathology and ee % of the Royal 
Free Hospital and Medical School, from October, 1947. 
Experience in this branch of hospital pathol and teaching 
experience are essential. Salary £900-£50-£1100, with super- 
annuation (F.8S.8.U.). The post will be under the general super- 
vision of the Professor of Pathology. 

Applications (7 copies) should be received by Ist March, 1947, 
stating age, qualifications, and experience, accompanied b 
7 copies of not more than 3 testimonials (with photograph 
possible), and should be sent to— 

R. T. BARTLEY, F.C.A., Secretary. 

ROYAL FREE | HOSPITAL, Gray’ 's Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 
appointment of LECTURER (Junior) in the Department of 
Pathology of the Royal Free Hosp a Medical School, 
from ist October, 194 Some experience in morbid anatomy 
and histology essential. Salary £500-£25-£700, with super- 
annuation (F.S.8.U.). 

Applications (7 should be received by 1st Big 
stating age, qualifications, and experience, accompani: a 
7 copies of not more than 3 testimonials (with ae ene f 
possible), and should be sent to— 

R. T. BARTLEY, F.C.A., Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited from Male registered medical practitioners 
of not more than 10 years since qualification, including R 
practitioners holding A _ posts, for the eS of 
CASUALTY OFFICER (B2) for a period of months from 
ist April, 1947. Salary £150 p.a. 

Applications, stating age, and accompanied by copies of 3 
recent testimonials and a photograph, should be sent on or 
before 19th February, 1947, to— 

___Ricwarp T, BARTLEY, Secretary. 

RO OYAL | FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for 
the of RESIDENT OBSTETRIC AND GYNACO- 
LOG L REGISTRAR (B1), duties to commence Ist April, 
1947. Applicants must not be more than 10 years qualified. 
Salary £400 p.a. Suitably qualified R_ practitioners holding 
B2 appointments, also those holding Bil and ineligible for 
H.M. Forces, are invited to apply. The present holder is 
eligible pee is a candidate for the post. 

Applications, stating age and accompanied by copies of 
3 recent testimonials and a photograph, should be sent on or 
before 22nd February, 1947, to— 

RicHarp T. F.C.A., Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 
whole-time appointment of RESIDENT E NOSE, AND 
THROAT REGISTRAR (B})), duties to commence Ist ‘March, 
1947. Preference wil) be given to candidates with an English 
Fellowship or the D.L.O. qualification. Applicants must not 
be more than 10 years qualified. Salary £400 p.a. The present 
holder is eligible and is a candidate for the post. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials and a eer: should be sent on or 
before 22nd February, 1947, 

BaRTLRY, F.C.A., Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited for the post of ASSISTANT DIAGNOSTIC 
RADIOLOGIST (pa part-time) on the Staff of the above Hospital. 
Candidates must hold a radiological diploma. Salary £800 p.a. 
4 half-days per week. 
Applieations, stating age, and accompanied by copies of 3 


recent testimonials and = photograph, should be sent on or before 
22nd February, 1947, 


SAR, 


T. BARTLEY, F.C.A., Secretary. 
CONNAUGHT HOSPITAL, E.17. (General Hospital—i20 Beds. 
Apeeeecas are invited for the apvointment of HONORAR 
PSYCHIATRIST. Attendance will be required on Friday 
afternoon. 

Applications, with full details of qualifications and experience 
and the names and addresses of 3 referees to whom the Hospital 
may write, should be sent on or before 4th March, 1947. 

R. HALTON Harrison, General Secretary, 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, 
University-street, London, W.C.1. There is a vacancy for a 
CLINICAL CHEMIST who shall be responsible for tests and 
investigations of a chemical nature in the Clinical Pathology 
Department of the Hospital and who shall be prepared to 
prosecute original research in the field of clinical chemistry. 
Applicants need not necessarily hold a medical qualification. 
Salary £750 p.a., with superannuation. 

Applications, supported by the names of not more than 3 

referees, should be received by the Secretary of University 
College Hospital Medical School on or before Friday, 28th Feb- 
ruary, 1947. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the appointment of ORTHOPADIC FIRST ASSISTANT (B1). 
non-resident. The appointment in the first instance is for 1 year 
with a possible extension up to 3 years, to start on or about 
lst March, 1947. Salary is at the rate of £550 p.a., rising by 
annual increments of £50 to £650 p.a., plus family allowance of 
£50 p.a. for each child. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications should be sent not later than 20th February. 

1947, to: P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the appointment of HOUSE PHYSICIAN (B1) to the Psychiatric 
Unit at Atkinson Morley Hospital. The appointment is for 6 
months and duties would commence on or about 20th February. 
1947. Salary is at the rate of £350 p.a., resident. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent to the undersigned not later than 
15th February, 1947, with names of 2 referees. 

P. H. CONST ABLE, House Governor. 


LONDON COUNTY COUNCIL. Applications are invited from 
medical practitioners for appointment as ASSIS 
ATHOLOGISTS (£900-£50-£1100) or JUNIC 
ASSISTANT PATHOLOGISTS (£650—£25-£72: 5) at the Group 
Laboratories at (i) Lambeth Hospital, 8.E.1; (ii) Lewisham 
Hospital, S.E.13; (iii) Archway Hospital, Highgate, N.19: 
and tiv) Mile End Hospital, E.1. The positions are non-resident 
Salaries subject to cost-of-living addition. Persons selected for 
appointment as Assistant Pathologists may be appointed at a 
commencing salary above the minimum. Applicants for appoint- 
ment as Junior Assistant Pathologist need not have had 
experience in pathological work, but for the positions of Assis- 
tant Pathologist considerable experience is required. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply. The Central Medical War Committee are 
prepared to consider the deferment of a holder of a Bl post 
selected for appointment. Preference is given, other things 
being equal, to a. registered under the Disabled Persons 
(Employment) Act, 

Application be obtaine from the»Medical Officer 
of Health (S.D.2), The County Hall, S.EK.1 (stamped addressed 
foolscap envelope). Application forms must be returned by 
first post on 24th February, 1947.  (229.) 

AMENDED ADVERTISEMENT 
METROPOLITAN BOROUGH OF HOLBORN. Applications are 
invited from registered medical practitioners (Male or Female), 
not over 40 years of age, for the appointment of DEPUTY 
MEDICAL OFFICER OF’ -HEALTH at a commencing salary 
of £900, rising by annual increments of £50 to a maximum of 
£1100, plus of-living bonus. The person appointed will 
be required to devote the whbdle of his or her time to the duties 
of the office, under the eye of the Medical Officer of Health, 
and will not be allowed to engage in private practice. regis- 
tered qualification in public health is necessary and experience 
of public health work in London is desirable. The appoint- 
ment will be subject to the approval of the Minister of Health 
and to the provisions of the Local Government Superannuation 
Acts, and will be terminable by a month’s notice on either side. 

Forms of application may be obtained from the undersigned, 
to whom they must be returned, after completion, not Jater than 
21st 1947, cndorsed Deputy Medical Officer of 

ealth.’’ Canvassing will ualify. 

Luioyp,. Deputy Clerk. 

Town Hall, High Holborn ‘W.C.1, 21st January, 194 
THE NELSON HOSPITAL, S.W.20. Applications are tatead for 
the following appointments :— 

CONSULTING RADIOLOGIST for the Radiological (Diag- 
nostic) Department to visit the Hospital twice weekly. 

CONSULTING PASDIATRICIAN in charge of the Children’s 
Department and to hold an Outpatient Clinic fortnightly at 
the Hospital. 

Remuneration in each case will be at the rate of 24 guineas 
per session. 

Applications should reach the ra not later than 
20th February, 1947. . TAYLOR, Secretary 
BOROUGH OF TWICKENHAM. Aasitestioes are invited from 
registered medical practitioners (Men or Women) for the per- 
manent sopdaeent of SENIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH. The salary will be within the scale 
£700-£€25-£900. the commencing salary to be fixed according 
to experience, plus bonus. In addition, a car allowance of £60 
p.a. will be paid. The person appointed will be principally 
engaged in the work of the maternity and child welfare and 
school health services, but will also be required to assist in some 
of the administrative duties in the Public Health Department. 
The appointment will be subject to the provisions of the Loca} 
Government Superannuation Act, 1937, and to the successful 
candidate passing satisfactorily a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the Medical Officer of Health, Public Health Department, 
Elmfield House, Teddington, Middlesex, not later than 17th 
February, 1947. Canvassing, directly or indirectly, will be a 
disqualification. W. H. Jones, Town Clerk. 

Municipal Offices, Twickenham, 27th January, 1947. 
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MIDDLESEX COUNTY COUNCIL. Chase Farm Hospital, 
ENFIELD. Applications are invited for the whole-time established 
appointment of RADIOLOGIST. Applicants are expected to be 
Men or Women of high professional qualifications, possessing 
wide experience in their specialty. The Hospital, of approxi- 
mately 800 Beds, has many specialised departments affording 
a wide range of radiological diagnosis. The general scope of 
duties, which may include teaching, will be arranged by the 
Medical Director. Salary £1100 (plus temporary cost-of-living 
bonus, now £60 p.a.) by £100 to £1700 p.a.; on proof of out- 
standing achievement further increments of £50 up to £2000 p.a. 
may be granted. In exceptional circumstances consideration 
will be given to appointing a candidate at a Sm above the 
minimum of the scale. Salary is inclusive ; fees received 
to be paid to County Council. non-resident 
and wean, subject to medical examination and 3 months’ 
notice. It is a condition of all senior medical appointments 
that a successful candidate undertakes to act as Deputy Medical 
Director for a period if called upon so to do. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, enclosing copies of not more than 

recent testimonials and the names and addresses of 2 referees. 
Application —— not provided. Closing date 22nd February, 
1947. W. RADCLIFFE, C jerk of the oo Council. 

Middlesex Guildhall, Westminster, S.W.1. (B.l 
MIDDLESEX COUNTY COUNCIL. Junior Kitna Medical 
OFFICER (B2, resident, Male) for Obstetric duties, Hillingdon 
County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners, including 
»yractitioners who now hold A posts. Previous obstetric experience 
desirable but not essential. Salary £250 p.a., plus temporary 
cost-of-living bonus (now £60 p.a., proportion only paid in cash). 
Board, lodging, and laundry. WwW hole-time duties, such as 
Council may require, under supervision of Medical Director. 
Appointment is for 6 months but may be extended for further 
6 months (except in case of R practitioners). Post vacant mid- 


Applications, stating age, nationality, ri- 
ence, enclosing copies of up to 3 recent testimonials, to ical 
Director of Hospital. Application forms not provided. hoe 
date 15th February, 1947. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, estminster, S.W.1. (B.120). 
MIDDLESEX COUNTY COUNCIL. House Physician (A), Male, 
Ashford County Hospital, Middlesex, for Dietetic and Children’s 
Wards. Should be registered medical practitioners, including 
R practitioners within 3 months of qualification. Salary £150 p.a. 
Board, lodging, and laundry, plus temporary cost-of-living bonus 
(now £60 p.a.), proportion only in cash. Whole-time duties 
under supervision of Medical Director. 6 months’ appointment. 
Vacant Ist March, 1947. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director. (No forms.) Closing date 22nd February. 

Cc. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 3.W.1. 

MIDDLESEX COUNTY COUNCIL. Hornsey —, Green) 
MEDICAL RELIEF AND VACCINATION DISTRICTS. TEMPORARY 
DISTRICT MEDICAL OFFICER required. £150 p.a., and 
a temporary payment equivalent to 20% of salary for extra 
practice expenses, plus cost of expensive fees for attend- 
ances at confinements, and the services o another medical 
practitioner to administer short aneesthetics for minor operations, 
Duties in accordance with Public Assistance Order, 1930. 
Officer to reside in or to provide a@ surgery in or close to the 
district and to nominate a qualified medical practitioner as 
oceasional deputy. TEMPORARY PUBLIC VACCINATOR, 
with certificate of proficiency or diploma, licence, or degree for 
which same was obligatory. Contract with Council under 
Vaccination Order, 1930, which will provide for scale of fees, 
Boundaries of the 2 districts identical, and it is preferable that 
one officer should hold both appointments. 

——— should state whether willing to accept both posts, 
which will be unestablished and non-pensionable. Written 
applications, stating age, qualifications, and experience, with 
copies of up to = testimonials, by 22nd February 

RADCLIFFE, Clerk of the County Council, 

Guildhall, W ‘eatminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. North Middlesex County 
HOSPITAL, Edmonton. CHIEF ASSISTANT in Department of 
Obstetrics and Gyneecology. F.R.C.S. or degree or ¢ loma in 
obstetrics and experience in this work required. aternity 
Department of 200 Beds, including annexe, and am. Gyneco- 
logical Department. Duties, arrange d by Medical Director, 
may include teaching. 3 years’ appointment or longer ; subject 
to medical examination and 1 month’s notice. Inclusive salary 
£750 p.a., plus temporary cost-of-living bonus (now £60 P.&.), 
with annual increments of £50 up to £950 p.a.; any fees received 
paid to County Council. Whole-time, non-resident post, but 
if residence required charge made. Further particulars from 
Medical Director. 

Applications to undersigned, stating age, nationality, qualifica- 
tions, experience, with 2 references and copies of 2 recent testi- 
monials. Coane. 22nd February. 

Cc Rape LIFFE, Clerk of the County Council. 

Middlesex Guildhall S.W.1 
MIDDLESEX COUNTY COU NCiL. “House Physician (A, resident), 
North Middlesex County Hospital, Edmonton, N.18. Applica- 
tions invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the National 
Service Acts. Salary £150 p.a. Board, lodging, and laundry, 
plus temporary cost-of-living bonus (now £60 p.a., proportion 
only in cash). Whole-time, under supervision ‘of Medical 
Director. 6 months’ appointment, vacant 7th March. 

Applications, stating age, nationality, qualifications, experi- 
ence, with ee testimonials, to Medical Director by 19th 
February. W. Rave x tales Clerk of the County Council. 

Middlesex Guildhall. 8.W.1 
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MIDDLESEX COUNTY COUNCIL. Deputy County Medical 
OFFICER, at present held in an acting capacity. Must be 
medical practitioner with Degree or Diploma in State pom Phe 
or public health; good knowledge of clinical medicine and 
practical experience in publie health administration. Established 
post, subject to medical examination. Salary £1200-£60— 
£1500 p.a., plus temporary cost-of-living bonus, now £60 p.a. 
Duties mainly administrative on central office staff under super- 
vision and ‘control of County Medical Officer. Whole-time, 
other appointments or private practice not permitted. : 

Applications to the undersigned by 22nd February. Copies 
of up to 3 me testimonials. 

W. RavbcuirFe, Clerk of the County Council. 

Guildhall, S.W.1. (B.140.) 

H OF EALING. Applications are invited from duly 
py medical practitioners for the position of Woman 
ASSISTANT MEDICAL OFFICER (resident), The duties 
are connected with the Council’s maternity and child welfare 
scheme, embracing attendance at the health centres, and 
medical attendance on patients in the Perivale Maternity 
Hospital. The person appointed will reside at the Hospita!, 
board and furnished rooms being provided. Applicants must 
have had previous experience in a maternity hospital. The 
person appointed will be required to devote her whole time to 
the duties and will not be allowed to engage in private practice. 
The salary will be at the rate of £600 p.a., rising by £25 p.a. 
to a maximum of £700, plus board and residence as indicated 
above and valued at £150 p.a., with, in addition, a cost-of-living 
bonus amounting to £48 2s. 

Copies of the application form and terms of appointment can 
be obtained from the Medical Officer of Health, Town Hall, 
Ealing, W.5, to whom applications, accompanied by copies 
of not more than 3 recent testimonials, should be submitted 
not later than 2ist February, 1947. 

Town Hall, Ealing, W.5. k. J. Cope-BRown, Town Clerk. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), duties to 
commence ist March. Salary £420 p.a., with full residential 
emoluments. Applicants should have had previous experience 
of traumatic surgery. Preference will be given to those holding 
a higher surgical qualification. Suitably qualified R practi- 
tioners holding B2 pe « oud those holding B1 and ineligible 
for H.M. Forces, may ap 

Applications, with copies of téstimonials, to be addressed to 
the House Governor, 234, Great Portland-street, London, W.1, 
by 17th February, 1947. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Sta , Stanmore, 
MIDDLESEX. Applications are invited from regis medical 
practitioners for the appointment of RESIDENT. HOUSE 
SURGEON (82), duties to commence Ist Marc Salary at 
rate of £200 p.a., with full residential conabaanantn. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications to be addressed to the House Governor, at 
234, Great Portland-street, London, W.1, by 24th February. 
URBAN DISTRICT OF MERTON AND MORDEN. Applications. 
are invited from qualified medical practitioners for the a cares 
ment of ASSISTANT MEDICAL OFFICER on the established 
staff of the Council. The duties will be mainly concerned with 
the Council’s maternity and = welfare services and those 
from time to time determined by the Council, and the person 
appointed will be subject to the supervision and general direction 
of the Medical Officer of Health. The salary scale in accordance 
with the interim revision of the Askwith memorandum will be 
£650 p.a., rising by annual increments of £25 to a maximum of 
£850 p.a. Regard may be had to qualifications and experience 
in fixing the commencing salary of the successful applicant. 
In addition cost-of-living bonus together with a car allowance 
in accordance with the Council’s scale will be paid. Applicants 
must disclose whether they are related to any Councillor or 
to a holder of any senior office under the Council. 

Applications, endorsed ‘‘ Assistant Medical Officer,’’ stating 
age, qualifications, previous experience, and accompanied by 
copies of 3 recent testimonials, must be delivered to me not 
later than 24th February, 1947. Canvassing, whether direct. 
or indirect, will disqualify. Harry May, Clerk of the Council. 

Morden Hall, 8.W.19, 28th January, 1947. 


TILBURY HOSPITAL, Tilbury, Essex. Applications are invited 
from registered medical practitioners for the appointment of 
CASUALTY OFFICER AND HOUSE SURGEON (B1) for 
Special Departments, vacant Ist March, 1947. Salary is at 
the rate of £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of testimonials, should be sent 
immediately to the Resident Secretary, Seamen’s Hospital 
Society, Tilbury Hospital, Tilbury, Essex. 


TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. “Applica: ons 
are invited from Male registered practitioners (British) roy ‘ne 
appointment of HOUSE SURGEON (B2), now vacant. Salary 
at £200 p.a., with full residential emoluments. practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating qualifications with dates, and 
previous experience, with 2 recent testimonials, to be sent to 
the Resident Secretary at Tilbury. 


ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General, 
250 Beds—7 Residents.) ~- lications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment (approved for D.A.) of RESIDENT ANASSTHETIST 
(83), vacant in the near future. Salary at the rate of £200 p.a. 
full residential emoluments. R practitioners holding A 

pete may apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary- forthwith. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANASTHETIST AND HOUSE SUR- 
GEON (A) (Eyes and Dental), vacant 7th March, 1947. Salary 
at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the, National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, qualificetions with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent not later than 19th February. 
1947, to: R. A. MICKELWRIGHT, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SUR- 
GEON (A) to Gynecological and Ear, Nose, and Throat Depart- 

ments, vacant 7th March, 1947. 6 months’ appointment. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies ef 2 recent 
testimonials, should be sent not later than 19th February, 
1947, to: R. A. MICKELWRIGHT, House Governor. 

BOROUGH OF LUTON. Applications are invited for the 
DEPUTY MEDICAL OFFICER OF HEALTH AND DE OTe 
SCHOOLS MEDICAL OFFICER at a commencing salary of 
£1000 p.a., rising, subject to satisfactory service, by annual 
increments of £50 to a maximum of £1150 p.a., together with a 
cost-of-living bonus at present amount to £60 p.a. A car 
allowance of £90 p.a. in accordance with the Corporation’s scale 
will also be paid to the successful The person 
appointed will be required to devote the whole of his time to the 
duties of the office and to act under the direction of the Medical 
Officer of Health. Applicants must be registered medical 
ractitioners of at least 5 years’ standing, and must hold the 
iploma in Public Health. The appointment will be subject 
to the approval of the Ministry of Health and the Ministry of 
Education, to the provisions of the Local Government Super- 
annuation Act, 1937, and to the passing of a medical examination, 
and will be determinable by 3 months’ notice in writing on either 


e. 
eee on forms to be obtained from the Medical Officer 
ith, Town Hall, Luton, must be returned to the under- 
auued not later than Saturday, 28th February, 1947. Canvassing, 
directly or indirectly, will disqualify. 
W. H. Roptnson, Town Clerk. 
Town Hall, Luton, 22nd January, 1947. 
SURREY COUNTY COUNCIL. House Physicians (A) required 
at Netherne Hospital for Mental and Nervous Diseases, Coulsdon, 
Surrey. Applicants must have held house appointments in 
a general hospital. The posts wit enable the successful appli- 
cants to become acquainted with all the modern forms of mental 
treatment and to gain some knowledge of the neuroses and 
psychoses as a preliminary to promotion with a view to future 
specialisation. Salary is at the rate of £350 p.a., and all found. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be renewed for 
one further period. 
to be sent to the Medical Superintendent, 
Netherne Hospital. Coulsdon, together with the copies of 
2 testimonials, by Ist March. 
SURREY COUNTY COUNCIL. Kingston County Veepieal, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions are invited for the appointment of ASSISTANT ORTHO- 
PAZDIC SURGEON (part-time). Candidates must 
higher surgical qualification, and preference will *be “given 
to those on the staff of a teaching or special hospital. 
surgeon appointed will be required to give approximately 
6 hours work per week, including operative sessions, consultative 
outpatient clinics, and emergency visits. Salary £300 p.a. 
inclusive. Inquiries relating to the duties of the appointment 
should be made to the Medical Superintendent of the Hospital. 
Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with a copy of 3 recent testi- 
monials and/or the names of 3 referees, should reach the County 
Medical Officer, County Hall, Kingston-on-Thames, by Is 
March, 1947. 
SURREY COUNTY COUNCIL. St. Lukes Hospital, Guildford. 
(470 Beds.) Applications are invited from registered medical 
prec titioners for the appointment of ASSISTANT MEDICAL 
FFICER (B2) for general medical duties in the large Radio- 
therapy Unit at the Hospital. This post provides excellent 
medical experience. Candidates must have had previous experi- 
ence in a house appointment. Commencing salary £250, £350, 
£400, or £450 p.a., according to qualifications and experience, 
lus bonus and full residential emoluments. Suitably qualified 
practitioners holding A posts may apply, when appointment will 
be limited to6 months ; otherwise renewable for further 6 months, 
Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 
testimonials and/or the names of 3 referees. should reach the 
Medical Superintendent of the Hospital by 22nd February, 1947. 
SURREY COUNTY COUNCIL. Farnham County Hospital. 
(200 Beds approximately.) Applications are invited from 
regixtared medical for the temporary 
of ASSISTANT SURGICAL OFFICER (B1). Applicants 
must- have had surgical experience in house appointments. 
The appointment will be for a ported. of 5 months, from 15th 
March, 1947, in the absence of the present holder on a special 
course, The salary will be £550 p.a. inclusive, plus full resi- 
dential emoluments valued at £150 p.a. or cash in lieu. Suitably 
qualified R_ practitioners holding B2 appointments, those 
holding Bl and ineligible for H.M. Forces, and ex-Service 
practitioners may apply. 
Applications by letter, stating age, qualifications, and experi- 
ence, should reach the Medical Superintendent, Farnbam 
County Hospital, Hale-road, Farnham, by 22nd February, 1947. 


SURREY COUNTY COUNCIL. Redhill County Hospital, Earis- 
WOOD COMMON, REDHILL, SURREY. (470 Beds.) Applications are 
invited from suitably qualified practitioners for the following 
appointments :— 

PATHOLOGIST (whole-time) to the above General Hospital. 
Applicants should have had wide pathological experience and 
be of senior standing in the profession. The person appointed 
will be in charge of the work of the Pathological Laboratory 
at the Hospital, will be responsible for the pathological work of 
the Dorking County Hospital (200 Beds), and will be required 
to be responsible for all autopsies. Further information con- 
cerning the appointment can be obtained from the Medical 
Superintendent of the Redhill County Hospital. Commencing 
salary will be according to experience on the grade £1200-—£50— 
£1500 p.a. inclusive. The appointment is non-resident, and the 
pathologist appointed will be required to live within a reasonable 
distance of the Hospital. The post is on the Council’s permanent 
staff and is subject to the provisions of the Local Government 
a Act, 1937, and to 3 months’ notice by either 
side. 

DERMATOLOGIST (part-time). Candidates must possess a 
higher medical qualification and preference will be given to those 
on the staff of a teaching or special hospital. The holder of the 
appointment will be required to give approximately 6 hours 
work per week, including attendance at consultative and onut- 
patient clinics. Salary £300 p.a. inclusive. 

Inquiries relating to the duties of the above appointments 
should be made to the Medical Superintendent of the Hospital 

Applications by letter, stating age, qualifications, experience, 
and present appointments, with a copy of 3 recent testimonials 
and/or the names of 3 referees, should reach the County Medical 
TC County Hall, Kingston-on-Thames, by 22nd February, 
SURREY COUNTY COUNCIL. Redhill County Hospital, Earis- 
WOOD COMMON, REDHILL (470 Beds), and DORKING COUNTY 
HOSPITAL, DORKING. Applications are invited for the combined 
appointment of RADIOLOGIST (whole-time) to the above 
Hospitals. Candidates must hold the D.M.R.E. and preferably 
a higher medica) qualification and have bad wide experience 
of radiology. The major part of the duties attaching to the post 
will = at Redhill County Hospital. The commencing salary 

will be according to qualifications and experience on the grade 
£1200-£50-£1500 p.a. inclusive. The appointment is subject 
to the provisions of the Local Government Officers Super- 
annuation Act, 1937. Further information concerning the nature 
of the appointment may be obtained from the Medical Superin- 
tendent of Redhill County Hospital. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 3 testimonials and/or 
the names of 3 referees, should be sent to the County Medical 
oe ale County Hall, Kingston-on-Thames, by 15th February, 

ie 
SURREY COUNTY COUNCIL. St. Peter’s Hospital, Chertsey. 
470 Beds.) Applications are invited for the appointment of 
SURGICAL REGISTRAR (B1). Candidates must have held 
resident hospital appointments and should possess or be ne 
for a higher surgical qualification. The commencing salary will 
be at a point according to qualifications and experience on the 
scale £550-£50-£700 p.a. inclusive, plus full residential emolu- 
ments valued at £150 p.a. or cash in lieu. The tenure of the 
appointment is limited to a period of 4 years. The appoint- 
ment is subject to the Local Government Superannuation Act, 
1937. Suitably qualified R practitioners holding B2 posts, 
also those holding Bi and ineligible for H.M. Forces, may apply. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more tban 3 recent testimoniats and/or 
the names of 3 referees, should reach the Medical Superin- 
tendent, St. Peter’s Hospital, Chertsey, not later than 15th 
COUNTY BOROUGH OF SOUTH SHIELDS. Applications are 
invited for the appointment of a SENIOR LABORATORY 
TECHNICIAN at the General Hospitai, Pathological Depart- 
ment, Harton-lane, South Shields. ‘Salary will be in accordance 
with Grade B of the Joint Hospitals Scale between £345 and 
£420 p.a., according to experience. Applicants must have all- 
round laboratory experience, with special emphasis on histology 
and Wassermann. The post Is established for the purposes of 
the Local Government Superannuation Act, 1937, and the 
successful applicant will be required to pass a medical 
examination. 

Applications, with full particulars of experience and copies 
of 2 recent testimonials, to be addressed to the Secretary, 
General Hospital, Harton-lan>, South Shields, not later than 
Saturday, 15th February, 1947. Canvassing will be a dis- 
qualification, and candidates must disclose any relationship to 
members or Senior Officers of the Council. 

HAROLD AYREY, Town Clerk. 

WELSH NATIONAL SCHOOL OF MEDICINE. (University of 
WALES.) Applications are invited for the whole-time appoint- 
ment of DIRECTOR OF ANASSTHETICS in the clinical institu- 
tions of the Welsh National School of Medicine (University of 
Wales) and LECTURER IN ANASSTHETICS at a salary within 
the range of £1500 to £2000 p.a., according to qualifications 
and experience. 

Further particulars may be obtained from the undersigned. 
by whom applications must be received on or before Saturday, 
8th March, 1947. S. C. EpWARDs, Secretary. 

Medical School Office, 10, The Parade. Cardiff. 

JOINT COUNTIES MENTAL HOSPITAL, Carmarthen. 

tions are invited for the post of ASSISTANT SEDC Ar, 
OFFICER (Bl). Salary £455-£25-£555 p.a., with full resi- 
dential emoluments vaiued at £156 p.a., together with bonus 
of £29 18s. p.a., plus £50 p.a. for D.P.M. Suitably qualified R 
tioners holdin: Ps, B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, full particulars as to 
and accompanied and ad 
to be sent to the 


age, experience, 
ases for reference purposes, 
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KENT COUNTY COUNCIL. Applications are invited from 
registered medical practitioners, including those serving in H.M. 
Forces, for the whole-time appointment of ASSISTANT TU BER- 
CULOSIS OFFICER. The successful candidate will be required 
to work under the direction of the County Medical Officer and 
reside in such part of the County as may be directed. It is 
proposed in the first instance to allocate the successful candi- 
date to the North-West Kent area for duty at the Bromley 
Dispensary and the County Hospital, Orpington. Applicants 
should have held resident hospital and sanatorium posts. The 
salary will be within the scale £910 a year, rising by annual 
increments of £25 to £960 a year, plus cost-of-living bonus. 
Travelling and subsistence allowances on the Council’s scale 
will be paid. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
candidate appointed will be required to pass a-* medical 
examination. 

Applications, stating age, qualifications, clinical experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses 
of 2 responsible persons to whom reference may be made as to 
professional ability and character, must reach the County 
Medical Officer, County Hall, Maidstone, not later than 25th 
February, 1947. W. PLATTS, Clerk of the County Council. 

County Hall, Maidstone, 24th ‘January, 1947. 


KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (935 Beds.) Applications are invited from 
registered medical practitioners (Male and Female) for the 
appointment of 2 RESIDENT ASSISTANT MEDICAL 
OFFICERS (A)---1 for medical duties and 1 for surgical duties 
in the first instance. Salary £200 a year, plus cost-of-living 
allowance at present £29 19s. 7d. a year and ful! residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. Medical 
examination necessary and superannuation can be arranged. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability and character, should 
be addressed to the Medical Superintendent. at the Hospital as 
soon as possible. V. L. Platts, Clerk of the County Council. 

_ County Hall, Maidstone, 30th January, 1947. 


DERBYSHIRE COUNTY COUNCIL. Appliations are invited from 
Male medical practitioners for the hake tines appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH, 
Candidates must possess a qualification in public health. The 
work will be largely administrative in connexion with the public 
health and school health services, but other duties may be 
assigned to the officer appointed, who will work under the 
direction of the County Medical Officer. The successful candi- 
date will not be allowed to engage in private practice. Office 
accommodation will be provided in the Central Office. The 
salary is £900, rising by annual increments of £25 to £1000 
per year, plus a cost-of-living bonus which at present is £59 16s. 
p.a., together with a travelling allowance in accordance with the 
County Council’s scale, which at present is as follows—cars up 
to and including 8 h.p., £56 p.a. plus 2d. per mile; cars of 
9 b.p. and over, £60 p.a. plus 24d. per mile. The appointment 
is subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidate wil! be 
required to pass a medical examination. The appointment will 
be terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
pe ote with not more than 3 recent testimonials, should be 

nitted to the undersigned so that they are received not later 
than 12th April, 1947. Forms of application are not provided. 
Every candidate is required to disclose in writing whether to his 
knowledge he is related to any member of the Council or to the 
Head of a Department under the Council. Canvassing of 
members of the ——— directly or indirectly, will disqualify. 
. 8. Morcan, County Medical Officer. 
County Offices, aati 28th January, 1947. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds, 
at present 357.) Applications are invite d from registered medical 
practitioners holding a recognised Diploma in Radiology for 
the position of ASSISTANT RADIOLOGIST (Diagnostic), 
non-resident. Tbe appointment will be whole-time, no private 
practice, and the successful applicant would be required to work 
at other hospitals with which the Board of the Infirmary is under 
contract of service. Commencing salary £1100 p.a., with 
participation in a superannuation scheme. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. _ 


NORFOLK AND NORWICH HOSPITAL, Norwich. App lica- 
tions are invited for the appointment of HOUSE SURGEON 
(A) to Orthopeedic Department. Salary is at the rate of £250 p.a., 
with full Souldbeustiol emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 
Applications to be addressed to— 
‘RANK INCH, House Governor and Secretary. 


THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (201 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant Ist March, 1947. Salary at the rate of £100 p.a., 
with ful! residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 montbs. 
Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical spe nee Society 
T. H. G. Gartu AND, Superintendent and Secretary, 
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MINISTRY OF PENSIONS. Stoke Mandeville Hospital, Ayles- 
BUR¢. Applications are invited from registered medical practi- 
tioners (Men and Women) for appointments as HOUSE 
SURGEONS (B2) at the above-named Hospital. The appoint- 
ments offer opportunities for experience in general and ortho- 
peedic surgery. Salary £360 p.a., plus consolidation addition 
and free board and lodging, or an allowance of £100 p.a. if 
permission is given to live out. R practitioners holding A posts 
may apply, when the appointments will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials. 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, ‘Blac! 001, Lanes. 
MINISTRY OF PENSIONS. Ront d 1, Worcester. 
Applications are invited from registered medical ‘prac titioners 
for the appointment of SURGICAL OFFICER (Senior) at the 
abgve-named Ministry of Pensions Hospital. Salary £800 p.a., 
re consolidation addition of £92 p.a. and free board and 
odging, or an allowance of £100 p.a. in lieu if permission is 
given to live out. Preference will be given to applicants who 
hold a higher surgical qualification, and in this connexion 
suitably qualified R practitioners holding Bl posts and 
ineligible for H.M. Forces are invited to apply. 

Applications, stating e, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes. 
SALISBURY GENERAL INFIRMARY. Applicati are invited 
from registered medical practitioners for the appointment 
of RESIDENT ANASSTHETIST (B2), vacant immediately. 
The appointment will be for 6 months in the first instance. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months, 

Applications, stating age, qualifications, and experience, and 

accompapvied by copies of 3 recent testimonials, should be sent 
to the Superintendent and Secretary. 
THE JESSOR HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of GYNACCOLOGICAL HOUSE 
SURGEON (B2), vacant immediately. Salary at the rate of 
£100 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. Membership of a Medical Defence Society is a 
condition of appointment. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent 

David OSWALD, ‘Superintende and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are mb eee — registered mefiical practitioners for the following 


appoin 

Brow OUSE "SURGEON (B2) to the and Orthopedic 
Department, combining relief casualty duties. The appoint- 
ment, now vacant, is for 6 months. R A. holding A 
pom. may apply 

HOUSE URGEON (A) to the General Surgical Depart- 
ment (combining also ear, nose, and throat duties). The 
appointment, which is for 6 months, is vacant on 27th February. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply 

Salary in each case at the rate “a £170 p.a., together with 
the full residential emoluments. - 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of testimonials, shouid 
be addressed to the House Governor and Secretary. _ iy 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medica] practitioners 
for the appointment of HOUSE SURGEON (B2), vacant 17th 
February. Salary. £350 p.a., with board, residence, and laundry. 

ract: tioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise may be extended. 

Applications, stating age, rried or single, qualifications 
with dates, nationality, prese ost, and accompanied by 
copies of 3 recent testimonials, a d be sent without delay to— 

J. M. SOMERVELL, Honorary Secretary. 

a ee GENERAL HOSPITAL, near Manchester. (100 
Beds.) Applications are invited for the appointment of RESI- 
DENT SURGICAL OFFICER (B1), to commence duties as 
soon as possible. The post offers considerable scope in —— 
surgery, and the holder must have had eg to enable him 
to undertake the work. Salary £250 p.a., with full residenfial 
emoluments. Suitably qualified R prac titioners holding B2 
appointments, those holding B1 and ineligible for H.M. Forces, 
al ex-Service practitioners may apply. 

Applications to General Superintendent. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medica! practitioners 
for the post of FIRST HOUSE SURGEON who is also Deputy 
R.S.0. (B1), vacant immediately. Applicants should have 
held house appointments and preference will be given to candi- 
dates holding the diploma of F.R.C.S. Salary at the rate of 
£300 p.a., with full residential emoluments, 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 8th February, 1947. : 
WINTERTON EMERGENCY HOSPITAL. (560 Beds.) Applica- 
tions are invited from medical practitioners with higher surgical 
qualifications for the post of RESIDENT SURGEON (Ortho- 
eee) to take charge of the Orthopedic Wards and Fracture 
Clinic. This Hospital is the orthopedic centre for North Riding 
and South Durham Areas. Salary £550 to £800, according to 
experience, together with full residential emoluments and cost- 
of-living bonus. Applicants should be exempt from military 
service. 

Applications to be forwarded to the Medical Officer in Charge, 
Winterton Emergency Hospital, Sedgefield, Stockton-on-Tees, 
not later than 14th February, 1947. 
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KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL FOR INFECTIOUS DISEASES AND TUBER- 
CULOSIS SANATORIUM, COTTINGHAM. Applications are invited 
from registered medical practitioners for the resident post of 
MEDICAL SUPERINTENDENT at the above Hospital and 
Sanatorium. Experience in hospital administration is essential, 
and the possession of higher medical or surgical! qualifications will 
be an advantage. Salary wi!] be in accordance with the Askwith 
interim scale—i.e., £1080 p.a., rising by 4 annual increments of 
£25 and 1 of £30 p.a. to a maximum of £1210 p.a., inclusive 
of emoluments, &c. Suitably qualified R practitioners holding 
B1 appointments and ineligible: for H.M. Forces may apply. 
Application forms, conditions of appointment, &c., may be 
obtained from, and the form should be returned duly completed 
‘to, the Medical Officer of Health, Guildhall. Kingston upon Hull, 
not later than 10 A.M. on Monday, 3rd March, 1947. 
KINGSTON a HULL CORPORATION HEALTH DEPART- 
MENT Ag tions are invited for the post of ASSISTANT 
MEDICA OFFIC ER OF HEALTH for Maternity and Child 
welfare from qualified medical Women of not less than 3 years’ 
apes ree standing. Candidates must have had experience 
children’s diseases and in midwifery. Salary £750 p.a., rising 
by annual increments of £25 to £850 p.a., plus cost- of- living 
bonus. The successful candidate may be placed on this scale at 
a salary corresponding to experience and qualifications. 
Application forms, &c., may be obtained from, and should be 
returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 a.m. on Tuesday, 
25th February, 1947. 
ROYAL LANCASTER INFIRMARY, Lancaster. 
Applications are invited from registered medical 
Male and Female, for the post of HOUSE SU 
vacant immediately. Salary £170 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National ~ yey Acts may apply, when appoint- 
ment will be for a period of 6 months; ot erwise may be 
extended. 
Applications, with testimonials, should be sent to— 
F. A. MILNES (Major), Superintendent- ‘Secretary. 
SAINT MARY’S HOSPITALS, M i are 
invited from registered medical practitioners, Mate a Female, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of 
OBSTETRICAL HOUSE SURGEON (A) for a period of 6 
months, Salary at the rate of £75 p.a., with full residential 
emoluments. 
Applications to be sent 
. R. G yeneral Superintendent. 
SAINT MARY’S HOSRTALE- Manch Applicati are 
invited from registered medical practitioners Male and Female, 
including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Children’s Department for a period of 
6 months. Salary at the rate of £75 p.a., with full residential 
emoluments. 
Applications to be sent a ly to— 
. R. Wisk, General Superintendent. 
SAINT MARY’S “Manchester, invite applications 
for the appointment of RADIOLOGIST. Experience of radiol 
in obstetrics, gynecology, and pediatrics is essential. The 
Radiologist, will be required to consult with the Visiting Staff, 
to engage in research, and to be available for teaching. The 
appointment in the first instance will be part-time and salaried. 
Further particulars may be obtained from— 
A. R. Wisk, General Superintendent. 
HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (130 Beds.) 
Applications are invited for the temporary appointment of 
HONORARY ORTHOPAEDIC SURGEON tenable my the 
absence of the present Surgeon in H.M. Forces from March, 1947. 
Applications to Superintendent. 


HARTLEPOOLS HOSPITAL, Hartlepoo!, Co. Durham. (130 Beds.) 
Applications invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A), vacant 26th February, 
1947. 6 months’ appointment in the first instance. Salary 
£200 p.a., full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 
Applications to Superintendent. 


HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from duly registered practitioners (Men or Women) 
for the appointment of ASSISTANT COUNTY MEDICAL 
OFFICER on the gee Medical staff. Duties will be mainly 
those concerned with school medical inspection and maternity 
and child welfare. A Diploma in Public Health or Child Health 
is desirable, although not essential. The salary will be £650 p.a., 
rising by annual increments of £25 to a maximum of £850, 
plus cost-of-living bonus, and the point of commencement in 
the scale will depend upon previous experience. The successful 
applicant will be expected to provide a car, and travelling and 
subsistence allowances will be paid on the County scale. 

Application forms and particulars of the appointment can 
be obtained from the County Medical Officer, County Hall, 
Hertford, to whom applications should be sent before 28th 
February, 1947. ELTON LONGMORE, 

28th January, 1947. Clerk of the County Council. 


° YAL HALIFAX INFIRMARY. (283 Beds—Resident Staff 6.) 
FIRST HOUSE SURGEON (B2), required to commence duty 
9th March, 1947, for a period of 6 months. Salary £250 p.a., 
with full ‘residential emoluments. R_ practitioners holding 

A posts may apply. 
Applications from registered medical practitioners, Male, 
and present 


(226 Beds.) 
ractitioners, 
GEON (A), 


stating age, qualifications with dates, nationality, 
post, accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary. 

28th January, 1947. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. The Committee invite applications for 
the appointment of an ANAXSTHETIST. Payment at the rate 
of 2} guineas per session up to 24 hours’ duration. 

Applications should be forwarded to the Secretary of the 
Hospital by Thursday, 20th February, 1947. 
LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN, Leasowe, 
CHESHIRE. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (B2). The appointment is for 6 months. 
Salary at the rate of £200 p.a.. with board, residence, and 
laundry. The Hospital is one of 230 Beds for the treatment of 
surgical tuberculosis and ort hopee dic conditions. R practitioners 
holding A posts, also ex-Service practitioners, may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to: RONALD HAWoRTH, Secretary. 
CITY OF LIVERPOOL. City (Infectious) Hospital North, Nether- 
road, LIVERPOOL, 5. (162 ) Applications are invited 

registered medical practitioners for the appointment of 

RESIDENT ASSISTANT ME DIC AL OFFICER (B2). Salary 
is at the rate of £350 p.a., together with cost-of-living bonus and 
full residential allowances. All fees received in connexion 
with the appointment to be paid to the City Council. The 
appointment will be made in accordance with the standing 
orders of the City Council, and will be determinable by 1 month’s 
notice on either side. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months; other- 
wise for a period of 12 months. 

Applications, stating whether R practitioner, age, mg gee 


qualifications with dates, experience, and copies of 5 recen 
testimonials, should be endorsed “.R.A.M.O. City Hospital 
oe and returned not later than Monday, 17th February, 


1947, to: W. H. Batnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2. January, 1947, 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). Candidates should preferaoly have 
had previous experience in diseases of children. Salary is at 
the rate of 2200 p.a., together with cost-of- living bonus and fall 
residential emoluments. All fees received in connexion with the 
appointment to be handed over to the City Council. The 
appointment will be made in accordance with the standing 
orders of the City Council, and will be determinable by 1 month’s 
notice on either side. The position offers exceptional oppor- 
tunity for anyone wishing to specialise in diseases of children. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise for a period of 12 months. 

Applications. stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘“ Resident Assistant Medical 
Officer,’’ and sent not later than Monday, 17th February, 1947. 
to: W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, January. 1947. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the post of PATHOL OGIST, which 
carries a salary of £1300, rising by annual increments of £50 to 
£1600 p.a., plus membership of the Federated Superannuation 
Scheme for Nurses and Hospital Officers. In addition to the 
work of the Hospital, the daties include the supervision of the 

athology at Wooloston House Emergency Hospital, Newport. 

he appointment is whole-time and any fees accruing to the 
Pathologist are returnable to.the Hospital. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and the n&mes of 
3 referees, should be a ddressed to the Secretary -Superintendent, 
Royal Gwent Hospital, Newport. Mon, not later than 14th 
March, 1947. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from candidates” holding _ suitable 
qualifications for the post of HONORARY ASSISTAN 
SURGEON for diseases of the ear, nose, and throat. 

Applications, stating age. qualifications, experience, and 
appointments previously held, together with the names of 
3 persons to whom reference may be made, should be received 
by the undersigned, from whom all details may be obtained, 
not later than 22nd February, 1947. 

A. JONES, Assistant Secretary-Superintendent. 

30th January, 1947. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke’s- 
Applications are invited from yy medical practitioners 
for the appointments of (a2) HOUSE SURGEON (General 
Surgery) (B2) and (6) HOUSE SURGEON 
(B2). Salary in each case £200 p.a., plus full residential emolu- 
ments, Practitioners holding A posts may apply, when the 
appointments will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Brad- 
ford, as soon as possible. W. H. LeatTuem, Town Clerk. 

Town Hall, Bradford, 29th January, 1947. 


COUNTY BOROUGH OF BOLTON. Townleys Hospital. 
are invited-for the appointment of TEMPORARY 
RESIDENT SURGICAL OFFICER (Bl) at the Townleys 
eopital Farnworth, near Bolton. Candidates must have had 
surgical experience and possession of a higher qualification in 
surgery is desirable. The selected candidate will work under the 
omen direction of the Medical Superintendent. The salary 

1 be £555 p.a., plus residential emoluments and current rate of 
Sean, Married quarters are not available. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Forms of application may be obtained from the 
Officer of Health, Public Health Department, Civic 


edical 
Centre, 


Bolton, and should be returned to him, duly completed, not later 
than 22nd February, 1947 
Town Hall, Bolton. 


PHILIP S. RENNISON, Town Clerk. 
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PROVIDENCE FREE HOSPITAL, St. Helens. (125 Beds.) House 
SURGEON (Male, single) required ; experience in anesthetics 
essential. Appointment offers opportunity to gain good surgical 
experience. Appointment is for 6 months, and successful 
candidate is eligible for reappointment. Vacancy end of 
— 1947. Salary £240, with board, residence, and laundry. 
AugSentions. stating age, experience, and full particulars, 
together with copies of 3 testimonials, to be sent by 20th Feb- 
ruary to Secretary, M.O. 
COUNTY BOROUGH OF BLACKBURN. Applications are 
invited for the post of MEDICAL OFFICER at Queen’s Park 
Hospital, Blackbarn. Salary £1210 p.a. (including value of 
residential emoluments), plus bonus. A house is pap gen in 
close proximity to the Hospital. The Hospital has a full range 
of Visiting Staff. Applicants should have had experience of 
municipal hospital administration and hold a higher qualifica- 
tion in clinical medicine, preferably the diploma of Membership 
of one of the Royal Coll lleges of Physicians. 
limit 45 years unless at present engaged in Local 

Government Service 

Further particulars and forms of application may be obtained 
on the Public Assistance Officer, Cardwell-place, Blackburn, 

© whom completed forms of application should be returned not 
than 21st February, 1947. 

22nd January, 1947. Cuas. S. ROBINSON, Town Clerk. 
COUNTY BOROUGH OF ACKEURI Public Assistance 
DEPARTMENT. Applications are invited from registered medica) 
yractitioners for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at Queen’s Park Hospital and 
Institution, Blackburn. Salary £455 p.a. (plus cost-of-living 
bonus), ine reasing by annual increments of £25 to £555, together 
with residential There are surgical, medical, and 
obstetrical units at the Hospital, each under the clinical direction 
of medical practitioners of consultant status. The duties of the 
successful candidate will, in the first instance, be in the surgical 
unit, but he will be called upon for duties in other units of the 
Hospital. —— qualified R practitioners holding B2 
— also those holding Bl and ineligible for H.M. Forces, 


apply. 

me & -$ particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, stat- 
ing age, qualifications, and experience, accompanied by copies 
of 2 recent. testimonials, must be sent. . 

__ 1st February, 1947. Cuas, 8S. RoBINSON, Town Clerk. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
reperred medical practitioners (Male, single) for the post of 
RESIDENT SURGICAL OFFICER (B1), vacant ist April, 
1947. 12 months’ re xo Preference will be given to 
candidates holding the F.R.C.S. diploma, Salary £250 p.a. 
with full residential emoluments. There are 372 Beds and 


13 Resident Officers. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 
Applications, stating age, nationality, qualifications, and 
peoviane experience, with copies of 3 recent testimonials, should 
sent immediately to— 
¥. TRUSSON, House Governor and Secretary._ 
BRADFORD ROYAL INFIRMARY. Applications are invited for 
the appointment of CLINICAL ASSISTANT in the Urological 
Department. Candidates must be Fellows of the wr College 
of Surgeons, and have experience of this branch of surgery. 
The appointment will be for 12 months in the first instance, 
Salary at the rate of £1000 p.a., non-resident. 
Agaliostions. together with names of 3 referees, should be 
sent not later than 28th February, 1947, to— 
Hy. TRusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National ae Acts, for the post of HOUSE SURGEON (A), 
vacant ist vosreaey. 1947. 6 months’ appointment. 
£150 p.a., witb full residential emoluments. There are 37 
Beds and 12 Resident Officers. 
Applications, stating age, nationality, qualifications, and 
revious experience, with copies of 3 recent testimonials, should 
sent immediately to— 
Hy. Trusson, House Governor and Secretary. | 
BRADFORD ROYAL INFIRMARY. Applications are invited for the 
Sala of RESIDENT ANASTHETIST (B1), vacant immediately. 
— £250 p.a., with full residential emoluments. Candidates 
t be registered medical practitioners and preferably hold 
fa “addition a special British Degree or Diploma in Anesthetics. 
Suitably SN ualified R practitioners holding B2 appointments, 
also those holding B1 and gg for H.M. Forces, may apply. 
Applications, stating age, nationality, qualifications, a 
— experience, and accompanied by 3 recent testimo 
be sent as — as possible to— 
. TrussoN, House Governor and Secretary, 
BRADFORD Toir NT HOSPITALS COUNCIL. The Council invite 
applications from specialist medical officers, especially ex-Service 
practitioners, for the following full-time appointments which 
may be held until Ist April, 1948, or the establishment of the 
National Health Service, whichever is the sooner. The appoint- 
ments will be to the hospitals associated with the Council, but 
the duties will be carried out mainly at the Royal Infirmary 
and the prentetpe General Hospital. 2 ASSISTANT RADIO- 
LOGISTS. 1 ASSISTANT DERMATOLOGIST. 1 ASSISTANT 
ORTHOPZ® SURGEON. 1 ASSISTANT GYNZECO- 
LOGIST and OBSTETRICIAN. 2 ANASSTHETISTS. Candi- 
dates must possess the appropriate additional qualification in 
ae case. The salary for each appointment will be at the rate 
of £1000 p.a., and there are no emoluments attached to the 


Applications in duplicate, accompanied by the names of 
3 referees, should be sent not aw Th ee 28th February, 1947, 
y. TRUsSON, Honorary Secre' 
Bradford Joint Hospitals ‘ounell Royal Infirmary, 
ra 


32 


dfor: 


CITY OF MANCHESTER. Public Health Department. The Public 
Health Committee invites applications for the following vacancies 
on the consultant staffs of the municipal general hospitals. 
All the a — part-time and do not carry with them 
the right of entry into the Corporation superannuation fund. 

Crumpsall : ORTHOPEDIC SURGEON (3)*, £450. 

WwW. ithington : 2 SURGEONS £600 ; ECOLOGIST 
AND OBSTETRICIAN (4), £600 

*The figures in parentheses - indicate number of sessions 
required weekly for each of the above appointments. 

The basic salary rates quoted above may be reviewed having 
regard to any new rates which might be. promulgated by the 
competent authorities. A temporary cost-ofJiving bonus 
is perenee in addition to these salary rates. 

orms of application and copies of a memorandum on the 
terms and conditions of appointment may be obtained from the 
Medical Officer of Health, Public Health Department, Hospitals 
Administration Section, P.O. Box 399, Town Hall, Manchester, 2. 

Applications, endorsed on the envelope with the title of the 
appointment aoe ht, are to be addressed to the Town Clerk, 
Town Hal}; Manchester, 2, and not to any member of the Council, 
and must be received not later than 22nd February, 1947. 
Canvassing in any form, oral or written, direct or indirect, is 
prohibited. B. DiInGLE, Town Clerk. 

Town Hall, Manchester, 2, 22nd January, 1947. 

CITY OF MANCHESTER. Abergele ‘Sanatorium, North Wales. 
241 Beds,) The Public Health Con*mittee invites 

om registered medical eenekanet includir ng those i M. 
Forces, for the appointment of DEPUTY MEDICAL SUPER: 
INTENDENT (Bl) at Abergele Sanatorium, North Wales. 
The Sanatorium has beds for the treatment of pulmonary tuber- 
culosis in adults and children and for non-pulmonary tuber- 
culosis in children. Candidates must have had experience in 
modern methods of diagnosis and treatment of these conditions 
and have held hospital and sanatorium appointments. Basic 
annual cash salary re ad to a maximum of £758 (Senior 
Officials Scales 4 to 6), with house, coal, light, and laundry in 
addition, valued for superannuation purpows at £92 p.a. A 
temporary war bonus is payable in addition to the basic salary. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for the post must, be received by him not later than 18th 
February, 1947. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 22nd January, 1947. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(335 Beds.) a wget are invited from registered medical 
practitioners for the appointment of RESIDENT ANA#S- 

HETIST AND CASU ALPY OFFICER (A), vacant Ist March. 
1947. Salary at the rate of €175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 

appointment will be for a period of 6 months; otherwise for 
6 months with a possibility of renewal at the ‘pleasure of the 
Executive Committee. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: Miss E. EK. HARDWICKE, Secretary. 


HOLLAND COUNTY COUNCIL AND BOSTON GENERAL 
HOSPITAL. Applications are invited from medical Men of specialist 
status for the post of Full-time SURGEON (general surgery) 
for the Council’s hospitals jointly with the Boston General 
Hospital. The appointment will in the first instance be for the 
interim period pending the establishment of the National Health 
Service. The post will be non-resident with salary at the rate 
of £1000 p.a., plus cost-of-living bonus which is at present 
£59 16s. a year. Car allowance on the Council’s scale. Private 
practice will not be permitted. Ex-Service practitioners are 
especially invited to apply. 

Seen. stating age, experience, and present appoint- 
ment, should be sent, with copies of testimonials, to the County 


. Medical Officer, County Hall, Boston, Lines, in envelopes endorsed 


** Surgeon.’’ Applications should be submitted by Friday, 
21st February, 1947. 
H.C. M ARRIS, Clerk of the Holland County Council. 
County Hell, Boston, Lines, 30th January, 1947. ik oe 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
following posts 

HOUSE PHYSICIAN (A), vacant 16th February, 1947. 


eit ASU ALTY “Hou — SURGEON (B2), vacant 24th February, 
47. Salary £2 
ORTHOPEDIC wow SE SURGEON (A), vacant 6th March, 
1947. Salary £150 p.a 
tYNACCOL LOGIc AL HOU SE SURGEON (A), vacant 
*. March, 1947. Salary £150 p.a 
With full residential emoluments in all cases. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply for the A posts, and R practitioners 
who now hold A posts for B2 post, when they will be limited 
to 6 months ; otherwise for 6 months in the — instance. 
Applic ations should be sent immediately to— 
.°J. ApamMs, House Governor and Secretary. 
Royal Gloucester. 


ROYAL EAST SUSSEX HOSPITAL, Hastings. “Assistant 
PATHOLOGIST required. Previous pathological experience 
necessary. Sal: £900 p.a., rising to £1000 p.a. by annual 
taanempeade of £5 Appointment subject to 3 months’ notice 
on either side. 

Applications, accompanied by copies of 3 recent testimonials, 

o be received by the Secretary and House Governor by Ist 
1947. 

WILFRID G. KEMSLEY, Secretary and House Governor. 
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AMENDED ADVERTISEMENT INGHAM INFIRMARY, South Shields. (Voluntary}Hospital— 
DONCASTER ROYAL INFIRMARY. (339 Beds.) This advertise- 183 Beds.) Applications are invited from suitably qualified 
page replaces one previously inserted inviting applications for | specialist surgeons, who should possess D.O.M.S8., for the post 


&@ part-time Visiting Assistant Physician. 
Sppications are now invited for the full-time post of 
PHYSICIAN Candidates must possess a higher medical 
qualification and will be ex 
experience in general medicine. — experience in diseas 
of children will be considered an advantage. Pp. 
The successful candidate will be required to take 


pected to have had a 


of SURGEON to the Ophthalmic Department. The post 
will be part-time for a period of 1 year in the first place, at a 
remuneration of £600 p.a. 

Further particulars may be obtained from the undersigned, to 
whom applications, enclosing copies of 3 testimonials or names 
of referees, should be addressed. 


in the Doncaster area 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to reach the 
undersigned not later than 15th March, 1947. 

ARTHUR JONES, Acting | Secretary- Superintendent, 

DONCASTER ROYAL INFIRMARY. COUNTY BOROUGH 
OF DONCASTER. Applications are invited for the posts of 
ANZSTHETISTS (2 vacancies), jointly to the 2 authorities. 
Candidates must be duly registered in medicine and surgery 
and hold the Diploma in “Aneesthetics or produce other evidence 
of special experience in anmsthetics. The aggregate salary 
in each case will be £1000 p.a. The duties are part-time, and 
private practice in ansesthetics will be allowed. The successful 
candidates will be required to take up residence in the Doncaster 


area. 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of 3 testimonials or names of 3 
persons to whom reference may be made, should be forwarded 
to reach the undersigned, from whom conditions of service may 
be obtained, not later than 7th March, 1947. 

‘ARTHUR JONES, Acting Secretary-Superintendent. 

Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for appointment as 
RESIDE NT MEDICAL OFFICER (B1). Commencing salary 
£300 p.a., with full residential emoluments. The successful 
candidate will be required to take up his duties on Ist April, 
Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. This large industrial area offers excellent 
opportunities for gaining experience. 

Applications, accompanied by copies of 3 testimonials, should 
be forwarded not later than 28th February, 1947, to— 

ARTHUR JONES, Acting Secretary-Superintendent. 


COUNCIL. Wrightington Hospital, 
pplications invited for JUNIOR MEDICAL 
OFFICER: ~ the Wrightington Hospital, containing 370 
Beds (280 Beds for non-pulmonary tuberculosis—adults and 
children, 20 Beds for ‘‘ combined’’ pulmonary and non-pul- 
monary cases, and 70 Beds for Bn ori cases). The medical 
staff consists of Medical Superintendent, 3 Assistants, 2 Con- 
sultant Orthopedic Surgeons, other Visiting Surgeons, and 
Visiting Physician. Unit for major thoracic surgery. Good 
facilities for yon | for M.D. Salary £300 p.a., plus bonus, 
together with board, single quarters, and laundry valued at 
£146. R practitioners holdi A posts may apply, when 
appointments will be limited to 6 months ; otherwise 1 year. 
Forms of and conditions of from 
Central Consultan T,O., County Offices, Preston. Mark letters 
Wrightington M. 


LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 ok Applications are invited for the 
appointment of ASSISTANT PHYSICIAN (non-resident). 
Candidates should possess a higher medical qualification and be 
experienced in general medicine. he appointment will be 
whole-time, and the successful candidate will be required to 
reside within reasonable distance of the Hospital. It is 
anticipated that the appointment will be rendered vacant by 
the calling of the present Assistant Physician to service in 
H.M. Forces during the latter half of March. It is intended 
that it should be held by the successful candidate during the 
period of absence on service. Salary £1000 p.a., rising by annual 
increments of £50 to a maximum of £1200 p.a., plus cost-of- 
living bonus. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom 
must be forwarded by Monday, 24th February, 

R. Apcook, Clerk of the C Jounty Council. 

County Offices, Preston, 29th January, 1947. 


LANCASHIRE COUNTY COUNCIL. Biddulph Grange Ortho- 
PZDIC HOSPITAL. Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT JUNIOR HOUSE SURGEON (B2), now vacant. 
Salary is at the rate of £250 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months; otherwise it will be 
for a period of 12 months. 

Applications, stating age, should be sent to Dr. F. Hall, 
School Medical and Child Welfare Department, ¢ younty Offices, 
Preston, not later than 22nd February, 1947. 

2. H. Apcock, Clerk of the County Sonnet. 
NORTHAMPTON COUNTY MENTAL HOSPITAL, Berrywood, 
NORTHAMPTON. ASSISTANT MEDICAL OFFICER (BI) 
required. The commencing salary will be £455, rising by anrual 
increments of £25 to £555 p.a., plus cost-of-living bonus, at 
—- £30 p.a., and board, lodging, and laundry valued for 

ee purposes at £180 p.a. An additional £50 p.a. 

ill be given if the officer holds or obtains the Diploma in Psycho- 
lenient Medicine. The post is a whole-time appointment and is 
subject to the provisions of the Asylums Officers Superannuation 
Act, 1909. Suitably qualified practitioners holding B2 
a pointments, also those holding Bl and ineligible for H.M. 

orces, may apply. 

Applications, stating age, qualifications, nationality, and 
accompanied by 2 testimonials, to be addressed to the Medical 
Superintendent. 


R. Hoop Coutts ARD, jr., House Governor and Secretary. 
INGHAM INFIRMARY, South Shields. (Vol H 
188 Beds.) Applications are invited from suitably. ined 
specialist surgeons, who should possess D.L.O., for the post of 
SURGEON to the Ear, Nose, and Throat Department. The 
post will be part-time for = — of 1 year in the first place 
at a rex. uneration of £600 

Further particulars may ee obtained from the undersigned, 
to whom applications, enclosing copies of 3 testimonials or 
names of referees, should be addressed. 

R. Hoop CovuLtnHard, jr., House Governor and Secretary. 


CITY OF STOKE-ON-TRENT. City General Hospital. (1200 Beds. ) 
who pesos are invited from registered medical practitioners 

O possess a L medical qualification, and have had wide 
= es i medicine, for the appointment of NON- 

SIDENT. TSICLAN at the above-named Hospital. 
Fecmnedibes applicants, who must be under 46 years of age, 
must be fully qualified specialists able to take senior ‘posts without 
the need for supervision. The salary will be at the rate of 
£1000 p.a., inclusive. The officer appointed will be required 
to devote his whole time to the duties and to work under the 
administrative control of the Medical Superintendent. Ex-Service 
practitioners are especially invited to apply. 

Applications, giving particulars of age, qualifications, ma 
experience, and enclosing copies of 3 recent testimonials, to 
be forwarded to the undersigned in envelopes endorsed “‘ City 
General Hospital—Appointment of Physician ’’ not later than 
Friday, 21st February, 1947. Harry TAYLOR, Town Clerk. 
CITY OF STOKE-ON-TRENT. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (B1) (Male) at 
Stanfield Sanatorium. Candidates must be single. Previous 
institutional experience in tuberculosis will be an advantage. 
Salary at the rate of £455, rising by annual increments of £25 to 
£555 p.a., plus emoluments, which will include board, lodging, 
laundry, and attendance. The selected candidate will 
required to act under the immediate direction of the Tuber- 
culosis Officer. Suitably qualified R practitioners 
appointments, also those holding Bi and ineligible foe H 
Forces, may apply. 

Further particulars may be obtained from the Medical Officer 
of Health, St. Peter’s Chambers, Glebe-street, Stoke-on-Trent. 
Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forwarded, in envelopes endorsed “ Stanfield Sanatorium— 
Resident Medical Officer,’’ as soon as possible to— 

HarRrRY TAYLOR, Town Clerk. 

CHESHIRE COUNTY COUNCIL. Applications are invited from 
registered medical practitioners holding the Diploma in Public 
Health or equivalent additional registered qualification for the 
post of DEPUTY COUNTY MEDICAL OFFICER OF HEALTH 
at a salary commencing at £1008 p.a., rising by annual incre- 
ments of £60 to £1368 p.a..and by i final increment of £32 
to’£1400 p.a., plus cost-of-living bonus and travelling and 
subsistence allowance on the C Jounty Council scale. 

Applications on the appropriate form, which may be obtained, 
on receipt of a stamped addressed envelope, from the Acting 
County Medical Officer of Health, 24, Nicholas-street, Chester, 
should be forwarded on or before Saturday, 22nd February, 1947, 
to: GEOFFREY C. SCRIMGEOUR, Clerk of the County Council. 

County Offices, St. John’s House, Chester. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANZSSTHETIST AND ASSISTANT CASUALTY OFFICER 
(A), required to commence 6th March, 1947. Salary at the rate 
of £150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 
Applications to be sent to— 

H. J. JoHNnson, General Superintendent and Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Melicombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
practitioners (Male and Female), including R practitioners hold- 
ing A posts, for the appointment of HOUSE SURGEON a 
The appointment will be for 6 months at a salary of £200 p.a. 
witb full residential emoluments. 

Applications to be addressed to the Secretary and Superin- 
tendent as soon as possible. : 
RADCLIFFE INFIRMARY, Oxford. it is proposed to appoint a 
Full-time MEDICAL OFFICER-IN-CHARGE of the Rehabilita- 
tion and Physiotherapy Department at a commencing salary 
of £1500 a year. Special consideration will be given to candi- 
dates who have had experience in the medical service of the 
Armed Forces. Prospective applicants seeking further informa- 
tion should communicate with the undersigned without delay. 

Applications, together with the names of 3 referees, should 
reach the Administrator before Ist March, 1947. 

. G. E. SaANcTUARY, Administrator. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical prac titioners for the post of ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST. The post will be 
part-time. for which the remuneration will be at the rate of 
£750 p.a. The successful candidate will have the right to private 
practice. 

Applications, stating age, full christian names, 
qualifications with dates, experience and details of previous 
appointments, and the names of 3 referees, should be sent not 
later than Ist March, 1947, to = 

A. G. E. 


nationality, 


SANCTUARY 


, Administrator. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the new post of Full-time DEAN OF THE FACULTY OF 
MEDICINE. Salary not less than £1500 a year, with super- 
annuation provision under the Federated Superannuation 
Scheme for Universities, and family allowance. 

Applications (6 copies), with names and addresses of referees, 
ond, if desired, copies of testimonials, should reach the under- 

ed (from whom — partic ane may be obtained) not 

laker than &th March, 1947. . W. CHAPMAN, Registrar. 
SHEFFIELD INFIRMARY HOSPITAL. Applications 
are invited from registered medical practitioners, oon and 
Female, for the of CASUALTY OFFICER 
(A), now vacant. Salary is at the rate of £80 p.a., with full 
residential emoluments, and a bonus of £20 payable at the 
expiration of 6 months’ satisfactory service -ractitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications should be sent forthwith to the Superintendent, 
The Royal Infirmary, Sheffield, 6 

21st January, 1947. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the post of CLINICAL ASSISTANT to a Surgical 
Uni The post is resident and includes those duties in the House 
usually carried out by the Resident Surgical Officer. Applicants 
must have had previous surgical experience. The appointment 
will be for 1 year. Salary £350 p.a 

Applications to be forwarded immediately to the Superin- 

tendent, The Royal Infirmary, Sheffield, 6. 
CRICHTON ROYAL, Dumfries (For Nervous and Mental Dis- 
ORDERS). Applications are invited for the post of SENIOR 
PHYSICIAN (B1), at a salary of £700 p.a., together with 
emoluments valued at £150 and cost-of-living bonus at present 
£86 9s. 5d. if living-in and £105 if living-out. House available 
if required. D.P.M. essential. Suitably qualified R_  practi- 
tioners holding B2 posts, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

For form of application apply to Physician- Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical prac tenes Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2) to the Radio- 
therapeutic Centre, vacant 10th March?1947. Salary is at the 
rate of £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months, which is the normal period of appointment. 

Applications, together with copies of 3 recent testimonials. 
should be sent not later than Wednesday, 19th February, 1947, 
to: J. A. BEARDSALL, Secretary-Superintendent. 


COUNTY BOROUGH OF STOCKPORT. Stepping Hill Hospital. 
(483 Beds.) Applications are invited from duly qualified medical 
practitioners for the post of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), Male or Female, at the above Hospital : deter- 
minable by 1 month’s notice on either side. Salary #455 p.a., 
rising by annual increments of £25 to £555 p.a. (plus cost-of- 
living bonus), with board, lodging, residence, and laundry. 
The person appointed will be required to devote the whole 
of his/her time to the duties of the office, which are partly 
obstetrical. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months: otherwise not to 
exceed 1 year. 

Applications, stating , age, qualifications, and experience, 
together with copies of 2 testimonials, are sent to “ The 
Medical Officer of Health, Town Hall, Stockport,’’ endorsed 
** Resident Assistant Medical Officer.’’ 

Public Health Department, Stockport, 27th January, 1947, 


BOROUGH OF ERITH. Applications are invited from registered 
medical practitioners for as permanent ole- 
time ASSISTANT MEDICAL OFFICER in the a Health 
a rtment. The duties will be mainly concerned with maternity 
child welfare but the successful Heath may be required 

J ealth Department as the 

Medical Officer of Health may direct. Salary will be in accord- 
ance with the Askwith memorandum (interim revision)—i.e., 
£750 p.a., rising by 4 annual increments of £25 each to a maxi- 
— of £850 p.a., together with cost-of-living bonus at present 

9 16s. . .a. The appointment will be subject to the passing 
re a medical examination, to the Local Government Super- 
annuation Act, 1937, and terminable by 3 months’ notice on 
either side. 

Applications, accompanied by copies of not more than 3 recent 
testimonials, must be made on forms obtainable from the 
Medical Officer of Health, Council Offices, Erith, and be returned 
to reach the undersigned not later than 22nd February, 1947, 
endorsed ‘‘ Assistant Medical Officer of Health.’’ Canvassing 
will disqualify. CROMPTON, Town Clerk. 

_Council Offices, Erith, Kent. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the followi ost, vacant 12th February, 1947 :— 

HOUSE SURGEO (B2). This appointment is for 
6 months at a salary of £175 p.a., with residential emolu- 
ments. R practitioners holding A ts may oper. 

Applications, stating age, qualifications dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. — 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners for the 
appointment of HOUSE SURGEON (A), duties to commence 
lst February, 1947. Salary at the rate of £200 p.a., with full 
residential emoluments. actitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the yr neon will be for 6 months. 

Applications, ting age, qualifications with dates, and 
nationality, and ee toe by copies of 3 recent testimonials, 

d be LESLIE J. FURSLAND, Secretary. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. (250 Beds— 
Specialist Staff.) The Board of Management invite ap utes 
tions for the ap -nemvooge of PHYSICIAN in charge o 
Department of seases Children. Candidates should = 
Fellows or Members of the Royal College of Physicians, London. 
The successful candidate will be recommended to the Southend- 
on-Sea Council for appointment as Consultant Physician for 
Diseases of Children to the Southend Municipal Hospital, 
Rochford. The candidate will participate in the medical staff 
fund of the General Hospital, and receive £450 | aa for 
2 sessions per week at the Municipal Hospital at Rochfor 
Applications, stating age, nationality, and giving ful! 
particulars of enitentbons and experience, together with the 
names of 3 persons from whom references can be obtained, 
should ws sent not later than 14th Febr , 1947, to the under - 
signed, from whom further particulars can obtained. 

JOHN WILLIAMS, House Governor and Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. (250 Beds— 
Specialist Staff.) The Board of Management invite applications 
for the appointment of PHYSICTAN in charge of the Department 
of Physical Medicine. Candidates should be Fellows or Members 
of the Royal College of Physicians, London. The successful 
candidate will be recommended to the Southend-on-Sea Council 
for appointment as Consultant Physician for the Department 
of Physical Medicine to the Southend Municipal Hospital, 
Rochford. The candidate will participate in the medical staff 

fund of the General Hospital and will receive £250 p.a. for 
1 session per week at the Municipal Hospital at Rochford. 

Applications, stating age, nationality, and givi full parti- 
culars of qualifications and experience, together with the names 
of 3 persons from whom references can be obtained, should be 
sent not later than Ist March, 1947, to the undersigned, 
from whom further particulars can be obtained. 

JOHN WILLIAMS, House Governor and Secretary. _ 
ADMINISTRATIVE COUNTY OF NORFOLK. The Norfolk 
County Council and the District Councils concerned invite 
applications from medical practitioners (including those at 

resent serving in H.M. Forces) qualified to hold such an office 
y reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combined whole-time appointments of 
ASSISTANT COUNTY OFFICER and MEDICAL 
OFFICER OF HEALTH for the Area No. 5 (Loddon and 
Depwade Rural Districts and ‘Dies and Wymondham Urban 
Districts), population —— 38,954, and for one or more other 
_ of the same nature for other county areas. The salary 
‘or each combined appointment will be £960 p.a., plus bonus 
(at present £59 16s. p.a.), with travelling expenses in accordance 
with the County Council’s scale. The posts will be designated 
under the Local Government Superannuation Act, 1937, and 
the salaries will be subject to the statutory deductions for this 
. The successful applicants will be required to pass 4 
ical examination. The officers will act under the direction 
of the County Medical Officer as Assistant School Medica} 
Officers and Medical Officers to Infant Welfare Centres, and they 


at gen centres within their respectiv ve areas. Resignatio: 
of the appointments wil) be subject to 3 months’ notice to = 
received by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the Commie. Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should be 
returned, accompanied by cone of not more than 3 
testimonials, not later than 28th ~-emeaneds 1947. Canvassing 
in any form ‘will t be a eo 

OswALD BRowN, Clerk of the County Council. 

PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (Voluntary Hospital—120 Beds.) Applications are 
invited from registered medical practitioners for the following 

OUSE SU IRGEON (B2), vacant Ist May, 1947. Salary at 
the rate of £225 p.a., with full residential emoluments. R prac- 
baer Bag holding A posts may apply, when appointment will be 


ted aths 

HOUSE i RGEON (A), vacant Ist March, 1947. Salary at 
the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for a period of 6 mon 

Applications in writing, stating age, qualifications with dates, 
and nationality, accompanied by copies of 3 testimonials, to be 
sent as soon as possible to— 

GrRiFF. C. MoRGAN, Secretary-Superintendent. 

NEW SUSSEX HOSPITAL FOR WOMEN, Windilesham-road, 
BRIGHTON. (Officered by Women Doctors.) Applications are 
invited from registered medical Women practitioners for the 
appointment of HOUSE SURGEON (B2), vacant Ist March, 
1947. The appointment is for a period of 6 months. 
at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied with copies of recent testimonials, should be sent 
immediately to: PERCY F. SPOONER, Secretary. 

January, 1947. 
CITY OF YORK GENERAL HOSPITAL, Haxby-road. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE P PHYSICIAN (A). The salary is at the rate 
of £200 p.a., with full residential emoluments. The appoint- 
ment will in the first place be for 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, a, 
and previous experience, accompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to the Medical 


Superintendent and Surgeon. 
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GENERAL HOSPITAL, Nottingham. (505 Beds, E. 
Beds.) are invited from tered m 
tioners (Male) for the appointment of SUALTY OF ick 
(A) for the above Hospital, duties to ‘commence as soon 
possible. Salary at the rate of £200 p.a., with full residential 
emoluments. stitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
ag fe will be for a period of 6 months. 
together | ad come oft testimonials, to be sent to— 
M. STANLEY, House and Secretary. 
GENERAL "HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 Beds) and — Outpatient Department. 
Applications are invited from registered medical practitioners 
(Female) for the appointment of a SURGEON (A) for 
the above Department, duties to commence as soon as possible. 
Sane at the rate of £200 p.a., with full residential = 
lications to be addressed to the undersigned, stating age, 
q cations, experience, &c., — er with copies of testi- 
monials. HENRY M. STANLEY, 
9th January, 1947. House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of FIRST 
AURAL HOUSE SURGEON, duties to commence as soon as 
possible. The appointment is for a term of 6 months. Salary 
at the rate of £200 p.a., with full residential emoluments. 
The Ear, Nose. and Throat Department has 40 Beds =e a large 
a Department, and is recognised for the D.L.( 
to be addressed to the undersigned, age, 
qualifications, experience, &c., together with copies of testi- 
monials, HENRY M. STANLEY, House Governor and Secre tary. 
THE NOTTINGHAM AND NOTTS RADIOTHERAPEUTIC 
a Pplications are invited from suitably qualified 
tioners for the whole-time appointment ADIO- 
Thee IST to the Nottingham and Notts Radiotherapeutic 
Centre at the General Hospital, Nottingham. The commencing 
salary will be from £1500-£2000 p.a., accor to qualifications 
and experience, and a Leennineswen allowance of £100 p.a., with 


participation in a ———— uation scheme. The Centre is 
affiliated to the Sheffield Centr 


y, wit! 
e will 
and testimonials should be received by the 
undersi , from whom full details a the post can be 
obtained, not later than. 19th February, 1947. 

HENRY M. STANLEY, Secretary. 

General Hospital, Nottingham, January, 1947. 

CITY OF NOTTINGHAM AL. HEALTH SERVICE. City 
MENTAL HOSPITAL, NOTTIN Avie ations are invited for the 
post of JUNIOR ASSIST ANT. PHYSICIAN (B1) to the above- 
named Hospital of 1100 Beds, to take charge of modern treat- 
ments in psychiatry. Salary will be £800 p.a., with emolu- 
ments valued for superannuation purposes of the Asylum 
Officers Superannuation Act of 1909 at £200. Accommodation 
is available for a single man in the Hospital. A married man 
living outside the Hospital would receive a salary of £1000 
until snch time as a house is provided for him. Candidates must 
mop ap a Diploma in Psychiatry, and preference will be given 
an applicant experienced in insulin therany, although this is 
not essential. Suitably qualified racti. mers holding Bl 
and ineligible for H Forces are invited to 
apply 
Applications, with full particulars, should be forwarded to the 
Medical Superintendent as soon as possible. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20. Applications are invited from 
registered medical ee ore Male or Female, for appoint- 
ment as RESIDENT RADIOLOGICAL OFF ICER (B1) to 
this Hospital and at the Radiotherapy Annexe at Seater 
Hospital. The appointment is for 6 months, commencing 
ist April, and salary is at the rate of £200 p.a., with full resi- 
dential emoluments. The position is one which would enable 
the holder to be introduced to the practice of deep X-ray thera’ rapy 
and radium treatment. uitably qualified R practitioners ho! 
ing B2 poste, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, and experience, and 
the names of 3 persons to whom reference may be made, to be 
sent before 24th February to: R.G. HEPPELL, Superintendent. _ 
THE GENERAL INFIRMARY AT LEEDs. ‘Applications are invited 
i the t of JUNIOR RESIDENT ANAESTHETIC OFFICER 
(B2). be appointment will be until 10th April, with eligibility 
for reappointment. Salary £120 p.a., with full residential 
emoluments. R practitioners holding. A io may apply, 
when appointment will be limited to 6 mont’ 

Applications to— 

_S. CLayton FRYERS, House Governor and Secretary. 


BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 
The Committee of Visitors invite applications for the whole- 
time appointment of permanent ASSISTANT MEDICAL 
OFFICER (B1), either Male or Female. The salary will be 
in accordance pr the scale laid down by the Askwith memo- 
viz., ary £455 p.a., rising by annual 
increments of £25 to £555 p.a., plus emoluments valued at 
£125 p.a. in the case of an unmarried person. (There are no 
married quarters available, but an allowance of £75 p.A. would 
be paid to a non-resident married person.) An additional 
£50 p.a. will be paid to holder of D. ata Suitably qualified 
R Sens holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. The successful candi- 
date will be —- to pass satisfactorily a medical examination 
and to join the scheme under the A.O.S. Act, 1909. The 
appointment will be subject to 1 month’s notice on either side. 
Applications, with names and addresses of referees, to 
forwarded as soon as possible to the Medical Superintendent. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including those within 
3 months of qualification and liable under the National Service 
Acts, for the 6 months’ appointments of RESIDENT HOUSE 
PHYSICIAN (A), to commence 10th February, 1947, and 
RESIDENT HOUSE SURGEON (A), to commence Ist March, 
1947. Salary at the rate of £200 p.a., with full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

CITY OF BIRMINGHAM. Dudiey Road Hospital (1050 Beds), 
SELLY OAK HOSPITAL (520 Beds). The Public Health Committee 
yo applications for the following whole-time appointments 

t these Hospitals from fully qualified ee medical practi- 
tioners, including those now serving with H.M. Forces :— 

ANASTH ETISTS. Candidates must a Diploma in 
Aneesthesia and aneesthetists. Inclusive salary 
£1000—-£50-£1400 

ASSISTANT AN 3ESTHETISTS (resident). Candidates must 
have had special ex perience in anesthesia and, if not in possession 
of a Diploma in Anresthesia, should be studying for such a 
diploma. Salary £400 p.a., plus residential emoluments. These 
posts are renewable ann nually. . 

CHIEF ASSISTANT SURGEONS. Candidates must be 
Fellows of the Royal College of Surgeons. Inclusive salary 
£1000-£50-£1200 p.a. Renewable annually for 3 years in the 


instance 
CHIEF ASSISTANT PHYSICIANS. Candidates should be 
Members of the Royal College of Physicians. Inclusive salary 
p.a. Renewable annually for 3 years in the 
rst insta 

CHIEF ASSISTANT OBSTETRICIANS. Candidates should 

possess the F.R.C.S. but consideration will be given to those 
folding the M.R.C.O.G. Inclusive salary £1000-£50-£1200 p.a. 
ee annually for 3 years in first instance. 

RESIDENT CASUALTY OFFICERS. Candidates should 
have held previous resident surgical house appointments and 
preferably be studying for higher surgical qualifications. Silary 
£350 p.a., plus residential emoluments. Renewable annually. 

The ofticers appointed will be required to pay to the Council 
all extraneous fees and allowances received. All appointments 
will be subject to 1 month’s notice on either side. All the above 
- ointments, with the exception of those of Resident Casualty 

cers and Assistant Anesthetists, will be subject to a medical 
pmo Dr od and to the provisions of the Local Government 
Superannuation Act, 1937, and the Widows’ and Qrphans’ 
Scheme (if applicable). 

Applications, stating age, experience, and qualifications, 
accompanied by copies of 3 recent testimonials, should be sent to 
the Medical Officer of Health, Council House, Birmingham, 3, 
not later than 28th February, 1947. 


CITY OF BIRMINGHAM. Dudley Road Hospital. (An Acute 
General Hospital with 1100 Beds.) Applications are invited for 
the post of ASSISTANT BIOCHEMIST at the above Hospital. 
Candidates must hold a university degree in science, and prefer- 
a have had experience of hospital biochemistry and hamato- 
Salary according to qualifications and experience, within 
the} initial conten of £350 or £450. 
Applications to be sent in the first instance to . poateent 
Superintendent, Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM MATERNITY HOSPITAL (A 
Hospital of the UNIVERSITY.OF BIRMINGHAM), Loveday- street, 
BIRMINGHAM, Applications are invited from registered 
medical (Male or Female), including R 
holding A posts, for the appointment of RESIDENT ANADS- 
THETIST (B2) "to the Hospital. Candidates must hone had 
previous experience in anzsthetics. The duties include responsi- 
bility—under the Honorary Anesthetists—for the administra- 
tion of anesthetics and analgesia to patients. The appoint- 
ment, which is vacant Ist April, 1947, is for a period of 6 months. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating qualific ations, experience, age, nation- 
ality, together with copies of 3 testimonials and date when 
able to commence duty, should be addressed to— 

3ERNARD SYLVESTER, House Governor. 


OLDHAM “ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical the appoint- 
ment of RESIDENT SURGICAL OFFICE (Bl), vacant 
22nd March, 1947. Applicants should have bel house appoint- 
ments and had surgical experience. Preference will given 
to candidates holding the diploma of F.R.C.S. Salary is at the 
rate of £400 p.a., with board, residence, and laundry. The 
appointment is tenable for 1 year in the first instance. Suitably 

qualified R practitioners holding B2 appointments, also those 
Saliten B1 and ineligible for H.M. Forces, may apply. 

Applications, veneer my ead by copies of 3 recent testimonials, 
should be sent 
F. Governor and Secretary. 


COUNTY OF eee. The Visiting Committee 
of the Northumberland Mental Hospital invite applications from 
registered medica) practitioners (Male or Female) for the appoint- 
ment of a RESIDENT <=ASSISTANT MEDICAL OFFICER at 
St. George’s Mental Hospital, Cottingwood, Morpeth, North- 
umberland. Candidates must have a Diploma in Psychological 
Medicine and have had experience in modern methods of 
psychiatric treatment, including the psychotherapy of both 
inpatients and outpatients. The salary will be £3850, rising 
by 2 annual increments of £25 to £900 p.a., together with a 
cost-of-living bonus in accordance with the scale adopted by the 
County Council and emoluments consisting of an unfurnished 
house and coal valued for superannuation purposes at £40 p.a. 

Applications, upon a form ————— from me, should reach 
me not later than 22nd February, 7 

. P. Harvey, Clerk a the Visiting Committee. 
County Hall, “Neweastle upon Tyne, 1 
35 
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ANCOATS HOSPITAL, Manchester, 4. Honorary Gynecologist 

required. This appointment is open to all practitioners, includ- 
ie those members of H.M. Forces still on active service. 

Applications, stating age, experience, and ful] qualifications 
accompanied by copies of 3 recent testimonials, to to be forwarded 
to the undersigned on or before 31st March, 1947. 

By Order of the Boar 
HERBERT J. DAFFORNE, Secretary. 

ROYAL GASTERN ‘COUNTIES INSTITUTION. Applications are 
invit Wa for the post of SENIOR ASSISTANT MEDICAL 
Orne ICER Bi). resident. Preference will be given to candi- 
dates who a Diploma in Psychological Medicine or are 
willing to A. it, and who have held resident hospital appoint- 

ments. Salary £550-£700 (rising by annual increments of 
£50), with an additional £50 p.a. if holding the D.P.M., ther 
with house and emoluments valued at £200 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
serving in H.M. Forces at home or a. and holders of Bl 
rees, may apply. Appli- 
required to join the Institution superannuation 


Applications should be addressed to the Medical Superin- 
Roya! Eastern Counties Institution, Abbeygate Honse, 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (287 Beds.) Applications are invited from 
medical practitioners, Male, includi R practitioners 

ding A posts, for the ap ointment of HOUSE + agg ena 
(B2). The appointment will be for a period of 6 months. 
£175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
elity, and present post, and meres we ay by copies of 3 recent 
testimonials, be sent immediate! 


RANK swore, House G and Secretary. 
27th 19 overnor 


THE KING SEWARD “Vil WELSH RATIONAL MEM ORIAL 
ASSOCIATION. Applications are invited from uly ropate red 
medical (Male) for AREA ANT TUBER- 
CULOSIS OFFIC The immediate vacancy is in the 
Cardiganshire a neadq uarters at Lampeter. Residential 
Sa is available for a single man at the West Wales 
Sanatorium, Amaruries, The officer appointed will be 
uired to devote his whole time to official duties. Salary 
£650-£25-£850 p.a., (with point of entry 
to experience). In 't e case of a single man living at the Wes 
Wales Sanatorium there is a deduction of £100 p.a. for residential 
emoluments. He must refund to the Association all fees received 
by him. The appointment will be subject to 1 month’s notice 
on either side. He will be required to provide and run a motor- 
car, in respect of which travelling allowances on an approved 
scale will be paid for official journeys. The Local Government 
Act, 1937, is a to the Association. ——— should 
preferably have had at least 6 months’ special 
culosis, and also 18 months’ in work, 
< which not less than 6 mon should have been spent in a 
ospital as resident officer in charge of a occupied by general 


ical or surgical cases. A knowledge of Welsh is desirable 
but not 


ruary. 
‘Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 
MENTAL INSTITUTION, “near Retford 

Apries ions are invited for the post of TEMPORARY 
MEDI DICA OFFICER at the above Mental Institution of about 
1200 Beds for male and female patients suffering from conduct 
disorders associated with mental defect and other mental condi- 
tions. There is for clinical work and the 
study of psychopath The — is a modern one. 
The commencing salary at present is £640 p.a., with a deduction 
of 27s. 6d. per week for board, laundry, me, plus £50 to a holder 
of the D.P.M. Quarters are available for a single man only at 
the moment, but when the appointment for a permanent officer 
is advertised a 7 will be available on the estate and a new 
scale of salary will offered. 

Applications, with % full particulars, to be made to the Medical 
Superintendent. 

LEITH HOSPITAL | (Incorporated), Edinburgh, 6. The Board of 
Managers invite applications, including those from candidates 
at present serving in H.M. Forces, to fill the appointments of 

ISTANT PHYSICIAN and ASSISTANT SURGEON on 
the Honorary Staff. 

Candidates must be members of one or other of the Royal 
Colleges, and should apply, with “ey of 3 recent testimonials, 
not later than 31st March, 1947, to the Honorary Secretary, 
10, Mill-lane, Leith, Edinburgh, 6. 

THE KING EDWARD Vii MEMORIAL Werdioed 
HILL, near WARWICK. (239 Beds, Pulmonary Tuberculos is. ) Appli- 
cations are invited for the post of JUNI OR MEDICAL OFFICER 
(B2) at the above Sanatorium. Salary £375 p.a., plus cost-of- 

bonus, with fall residential emoluments. R’ practitioners 
holding A posts may apply, when oa be limited 
to 6 months; otherwise not exceeding 1 year. 

Applications to be sent to the Medical Superintendent at the 
Sanatorium by 14th February, 19 

L. EpGAR STEPHENS, Clerk to the Joint C itt 


OF are invited the 

ppointment of a med filed DIRECTOR OF POST- 
GR ADUATE MEDICAL EDUCATION. Salary £2000-£2500, 
with superannuation and ance 

Applications (20 comet should be submitted not later than 
28th February, 1947, to the undersigned, from whom further 
particulars of the a eppctaneent may he obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 

UNIVERSITY OF GLASGOW. Apelicetions are invited for 


and the ROBERT POLLOK LECTURESHIP IN PHAR- 
MACOLOGY. The appointment also offers clinical opportunities. 
The total emoluments will be of the order of £1000 p.a. 

Applications (5 costes) should be submitted not later than 
28th February, 1947, the undersigned, from whom further 
particulars be obta 
___ Rost, T. Hurcueson, Secretary of the University Court. 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. Appli- 
cations are invited from registered medical practitioners for 
the post of SENIOR RESIDENT MEDICAL OFFICER. 
Previous éxperience in prediatrics essential. Salary £450 p.a., 
with residential emoluments. 

Applications, stating age, full particulars of qualifications and 
anied by 3 relative nials, to reac 
the Sec ciennes-road, Edinburgh, 9, not later than 
15th 19 


STIRLINGSHIRE, AND WEST PERTH- 
SHIR Applications are invited for the appointment of a 
CONSU LTANT. IN OBSTETRICS AND GYNASCOLOGY. 
The appointment is made jointly by the voluntary hospitals 
and the local authorities of Stirlingsh Clack 
and West Perthshire. The commenci is £1800 p.a. 
with car allowance and eet det Private practice 
is not at present allowed. A full-time Assistant will be squewens. 
must be of consultant status and should 

a higher qualification, preferably either the Fellowship or 
oe og of the Royal College of Obstetricians and Gynreco- 
logists. e successful applicant will require to live within 
i area a reasonable proximity to the hospitals. 

Applications, with testimonials and references, should be 
sent, not later than 28th Feb , 1947, to DUNCAN KENNEDY, 
Esq., W.S., 14, Princes-street, F Kirk, the Secretary to Stirling- 
shire, Clackmannanshire, and West Perthshire Divisional 
Council for Hospital Services. Cott aa" 
THE VET OMA OF GLASGOW. The Board of 
Governors invite applications for the part-time post of 
JUNIOR ASSISTANT PHYSICIAN. MHonorarium £450 p.a. 
Suitably qualified R practitioners holding Bl appointments 
and ineligible for H.M. Forces may apply. 

Further particulars may be obtained from the Medical 
Superintendent at the Infirmary, Langside, Glasgow, S.1, and 
& copies of ergy seam together with the names of 3 persons 
to whom reference y be made, — be lodged with the 
not later 8th ay 

AN J. HAMILTON, M.A., C.A 

40, ge Vincent-place, ‘Glasgow, rok 
THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for the post of Whole-time 
ASSISTANT SURGEON to the Ear, Nose, and Throat Depart- 
ment, at a salary of £700 p.a. The post is subject to super- 
annuation. Suitably qualified R ractitioners holding Bl 
appointments and ineligible for H.M. Forces may apply. 

Further particulars may be obtained from the Medical Super- 
intendent at the Infirmary, Langside, Glasgow, 8.1 — = 
copies of applications, ——— with the names of 
to whom reference ma made noe be lodged w th t the 
not later than Sth ‘Mare, 

IAN J. HAMILTON, M.A., C.A Secretary and Treasurer. 

40, St. , Vincent-place, Glasgow. Cal. 


jy and Treasurer, 


MANCHESTER, lications are invited for the it of 
HONORARY GENT -URINARY SURGEON to this Hos- 
pital. The surgeon appointed will be concerned with genito- 
urinary work of the Hospital and will collaborate with the 
Radiotherapy Staff in the treatment of cases of a 
disease in this field. +4 is estimated that “the. work call 
for about 2 sessions oo eek. 

Applications should be submitted to the Secretary-Superin- 
tendent as soon as possible. 


VICTORIA HOSPITAL FOR “SICK CHILDREN, Hull, "The 
Board of of the above Hospital invite 
for the Honorary pos now vacant, of (a) SURGEON to the 
Outpatients; (6) PHYSICIAN to the Outpatients; (c) 
ANESTH ETIST. 

Applications, stating qeeihestioes, should be sent to the 
Secretary not later than Ist March, 1 


THE STAFFORDSHIRE Stafford. App’ pli- 
cations are invited from registered medical ractitioners, Male 
and Female, for the appointment of HOUSE SURGE ON (A), 
for Casualty and Fracture Departments. Salary £196 p.a., 
with board-residence. The appointment will be for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, with full particulars as to age and qualifications, 
accompanied 3 recent ae. should be forwarded to— 

January, 1947. . E. CoLuins, Secretary. 


Shire Hall, Warwick. 


PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
HOUSE SURGEON (B2), Male, required immediately. The 
appointment will be for 6 months. Salary £250 p.a., with full 
residential emoluments. R practitioners holding A posts may 


apply. 
Seton, stating age, and copy testimonials should be 
sent Secretary, Orthopsedic Hospital, Exeter. 


SCARBOROUGH HOSPITAL, tae (140 Beds.) Applica- 
tions are invited from Female registered medical practitioners 
for the post of HOUSE SURGEON (A), The appointment is 
for 6 months, commencing Ist March, 1947, and salary is at the 
rate of £175 p.a., with board, residence, laundry, &e. Practi- 
tioners within 3 months of qualification may apply 

Applications, stating age and qualifications, together with 
testimonials, to be sent immediately to the Secretary. 
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MID-WALES COUNTIES MENTAL HOSPITAL, Talgarth, 
BRECON. The Visiting Committee invite applic cations ow the 
post of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male, at this Institution. Salary commneee at £455, rising by 
annual increments of £25 to £555 p.a., with, in addition, emolu- 
ments consisting of apartments, board, laundry, and attendance 
valued for superannuation purposes at £150 p.a. There is also 
a cost-of-living bonus at present amounting to £29 18s. p.a.; 
#50 p,a. will be paid in addition if the successful candidate has 
a Diploma in Psychological } Medicine or when he obtains same. 
Previous mental hospital experience or similar experience in the 
Services will be considered an advantage. The appointment 
is subject to the provisions of the Asylums Officers Superannua- 
tion Act, 1909. Suitably qualified R practitioners holding B2 
posts, alzo those holding B1 and ineligible for H.M. Forces, 
may app’ 

Applications ey with copies of 2 or more recent testi- 
monials, should be sent as early as possible, but not later than 
20th February, 1947, to— 

G. Lewis, Clerk to the Visiting Committee. 
DARVELL HALL “SANATORIUM, | ‘Robertsbridge, Sussex. 
Required, a LOCUM (experienced in giving A.P. and P.P. 
refills) to assist the Acting Medical Superinte ndent for 3 weeks, 
between 25th February and March. 8 guineas weekly, with 
accommodation and travelling expenses from London. 

Apply Medical Superintendent. 

ROYAL ‘DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), Ear, Nose, and Throat 
Department, and to act as Casualty Officer during mornings, 
non-resident, now vacant, Salary is at the rate of £300 p.a. 
Prac titioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
sent immediately to: L. PARKHOUSE, Secretary and Manager. 
HORTON GENERAL HOSPITAL, Banbury, Oxon. (Voluntary 
Hospital—220 Beds. Within Oxford and District Joint Hos- 
pitals Board Area.) Applications are invited from registered 
medical practitioners for the post of RESIDENT OUSE 
PHYSICIAN (A), now vacant. Salary at the rate of £150 p.a., 
with full residential emoluments. Appointment for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, with testimonials. to— 

RICHARD H. PRescoTT, House Governor. 

MARLBOROUGH COLLEGE. The Council desires to appoint a 
MEDICAL OFFICER to take up duty in September, 1947. 
Candidates must be not less than 30 nor more than 45 years of 
age, and qualified - practise for not less than 5 posse. The 
commencing Pog tg (if married) £1200 a year, with quarters. 
rent, and rates free, or (if unmarried) £1000, with the usual 
residential “emoluments of an assistant master. The post is 
pensionable at age 60. 

6 copies of applications, accompanied by copies of not more 
than 3 testimonials and the names of 2 referees, should reach the 
Bursar, Marlborough College, Wilts, by 31st March, 1947, from 
whom particulars of the duties and terms of appointment may 
be obtained. Applicants are particularly reamed’ not to 
canvass individual members of the Gouncil or the Master. _ 
PEAMOUNT SANATORIUM, Newcastle, Co. Dublin. The post 
of RESIDENT MEDICAL SUPERINTENDENT at the above 
Sanatorium (360 Beds) has become vacant, and applications for 
the appointment are invited from duly qualified registered 
medical practitioners. Salary at the rate of £1000 p.a., together 
with free residential accommodation, light, fuel, and ipenery. 
Candidates must have experience in (1) modern methods of 
treating pulmonary tuberculosis, including chest surgery ; 
(2) obstetrics ; and (3) administration ; and must hold a higher 
degree or diploma giving evidence of postgraduate study. The 
candidate selected for appointment will be.  Sraes to undergo 
a medical examination before taking up oy. 

Applications, giving full details of Teak cations and experi- 
ence, Bocomapesiee. | by copies of 3 recent testimonials, should 
be forwarded so reach the undersigned not later than 
the forenoon of Ist March, 1947, 

(Mrs.) MARGARET DANCEY, Secretary. 

Peamount Sanatorium Offices: 9, place, 
THE QUEEN’S UNIVERSITY OF BELFAST. eo Senate will 
shortly proceed to appoint a LECTURER IN PHYSIOLOGY. 
The salary offe is within the range of £625 to £900 p.a., 
with possible extension to £1000, but the commencing salary 
will depend on the experience and qualifications of the successful 
candidate, together with pension rights under the F.S.S.U. 

10 eopies of applications should reach the undersigned not 
later than ist May, 1947. Candidates on approved national 
service may be allowed to defer taking up duty until released 
from such service. Further particulars may be had from— 

RicHaRD H. HUNTER, 

SUDAN MEDICAL SERVICE. Immediate vacancy for Woman 
doctor as ASSISTANT MEDICAL OFFICER OF "HEAL TH 
(special duties). Applicants must be on the British Medical 
Register and possess a Diploma in Public Health, with experience 
in maternity and child welfare work. A Diploma in Child 
Health would be an additional recommendation. Age-limits : 
25-35 years. The duties will be those associated with the health 
of women and children, both urban and rural. The appoint- 
ment is a permanent one, subject to a probationary period of 
2 years, with benefits under a non-contributory annuity scheme. 
The salary scale is £E£.720-780—852-—924-996-1080-1200. All 
inereases are biennial with exception of the last one, which is 
granted after 3 years at £H.1080. The starting rate will be 
fixed according to experience, and qualifications. Cost-of- 
—— allowance at t e rate of 35% of salary is payable, subject 
to a maximum of £E.15 per mensem on salaries up to £E.1200 p.a. 
There is at present no income-tax in the Sudan 

» ae forms and further details may be obtained from : 
Dr. C. SQuIREs, 93, Harley-street, London, W.1. 


THE ISLAND OF HERM, Guernsey. Applications are invited for 
a qualified MEDICAL SU PERINTENDENT with initiative, 
who would be able to organise and control a proposed recupera- 
tive Health Clinic. A company has been formed to lease and 
develop this 500-acre island, and a suitable applicant will be 
given the opportunity to become a shareholder and director. 
Suitable residence on the island, which will also contain a first- 
class hotel, is available. Please send fullest personal particulars 
in strictest confidence to: DALLoOw & Solicitors, 
Queen-square, Wolverhampton. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of SURGICAL REGISTRAR for the Auckland Hos- 
ital. This is a full-time appointment for a period of 12 months 
rom the date of commencement, when the position will be 
reviewed. Salary £NZ750 p.a. Conditions of appointment and 
form of application may be obtained from the office of the High 
Commissioner for New Zealand, 415, Strand, London. 

Applications close with the undersigned at the office of the 
Board, Kitehener-street, Auckland, New Zealand, at NOON on 
Monday, 17th March, 1947. R. F. GALBRAITH, Secretary. 
COUNTY HOSPITAL, Shanghai. The Board of Governors require 
the services of a RADIOLOG IST to combine the duties of 
SUPERINTENDENT. Candidates should hold the qualifica- 
tion D.M.R.E. and should have administrative experience. 
preferably with service abroad with the R.A.M.C. The contract 
will be for a period of 5 years. Should both parties desire 

re-engagement, suitable terms may be agreed upon prior to the 
lapse of the first contract. Salary pounds sterling £1200 p.a-. 
for the entire period, payable quarterly. Free food and 
accommodation provided whilst in Shanghai. If the candi- 
date is not re-engaged on the expiry of the contract a retiring 
bonus of £500 will be granted. First-class passage to Shanghai 
provided. If the contract is not renewed a return passage to 
England also provided. The Hospital will not be responsible 
for family passages. The Radiologist will combine his services 
with the duties of Superintendent. The position offered is 
not to take charge of a General Hospital, but of a Nursing- 
home which at present comprises 100 Beds. A furnished flat 
would be provided. 

Candidates desirous of applying should submit their applica- 
tions in duplicate, with copies of testimonials also in duplicate, 
to: JoHN Pook & Co., 24, Great Tower-street, London, E.C.3. 
BRIGGS MOTOR R BODIES ‘LIMITED, Dagenha m, Essex, invites 
applications for position of INDU STRIAL MEDICAL 
OFFICER. Applicants must be of British nationality, prefer- 
ably under 40 years of age. Position is full-time. C Jommencing 
salary according to qualifications and experience, not lefs than 
£1000 p.a. Applications should be in writing addressec to the 
Secretary, stating age and full details of training and experience. 
Applications are invited for the post of Pharmacologist to a well- 
known company mannfacturing ethical preparations. Degree 
in medicine or physiology and wide ~ Tr of pharmacology 
essential. The successful applicant will be in charge of new and 
well-eq uipped laboratories and bave ample scope for develop- 
ment. he post is permanent and pensionable. House avail- , 
able if necessary. Salary approximately £1000 ke 
to qualifications and experience.— Address, 0. Oy THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Young European M.O. (unmarried) required on Staff of large 
concern in Middle East- -—pecteenn one who has seen service 
abroad and has some knowiedge of tropical work. Minimum 
salary £859 p.a. sterling, plus certain substantial allowances. 
Service is pensionable.—For,. full particulars in first 
to: Medical Adviser, Address, No. 516, LANCET 
, Adam- street, Adelphi, London, W.C.2. 


aie ‘Publishers invite applications for post, Editorial and 

Administrative, in Medical Department. Good English essential, 

medical vocabulary an advantage. Excellent prospects. Salary 

soso, to age and experience.— Please reply fully to : Address, 

No. 680, THE LANCET Office, 7, Adam-street, Adelphi, L ondon, 
’.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write A. Medical 
Transfer Agent, Premier Buildings, 88, 7; da street, Liverpool. 
Doctor, aged 30, with B.Sc., advised on health grounds to limit 
clinical work, desires training post with future in medical 
entomology or allied science. Keen on pathology. 3 good 
house —oeaems. —Write : c/o House Governor, Westminster 
Hospital, S.W. 

Swiss Female ———. aged 27, expert typist in English, French, 
German, and Italian. experienced in medical secretarial work, 
seeks Secretarial post with Doctor in England. Available in 
2 months.—Apply by letter: 11, Heath-court, Park-road, 
Uxbridge. 

Ex-V.A.D., R.N., 5 years’ wide experience nursing, medical, and 
surgical, home and abroad, seeks employment with Doctor. 
Keen, capable, methodical. First-class driver. Age 27. Refer- 
ences.—Address, No. 681, THe LANcET Office, 7, Adam-strect, 
Adelphi, London, W.C.2. 

Staff Nurse, Preliminary State Certificate, requires change from 
children’s og Preferably private position. With office 
hours.—Address, No. 679, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Bournemouth. —Old-established (non-surgical). 
Excellently situated and close to sea-front. 15 bedrooms 
(h, and c.), 2 bathrooms, 2 reception rooms, garage. In same 
hands over 12 years. Til health compels retirement. Profits 
£1500. Fully staffed. New lease 21 years at £350, rising to 
£400 p.a. Price £8000 for lease, furnishings, and goodwill.— 
Apply Sole Agents, Fox & Sons, Hotel Department, 44/52, Old 
Christchurch. road, Bournemouth. 


en angen Wanted for important work. Send part 
required.—WaLLacE Ltp., 127, New Bond- 
London, 
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THE LANCET GENERAL 


Every degree of insomnia—mild 
or severe, due to overwork, 
neuroses or psychoses—may be 


treated selectively with one of 


the Bayer hypnotics. 


EFFECT TRADE MARK 
DURATION 4-6 HRS SADALIN’ 
(CARBROMAL) 
Acts in 30 mins. For insomnia due to Tablets of gr. 74 
worry and overwork. Non-barbiturate. Tubes of 10 
DURATION 3-5 HRS SEVIPAN’ 
ARBIT 
Acts in 10 mins. and is rapidly excreted. ee. 3 nals 
Useful for those whose sleep is Tubes of 10 
interrupted. 
00 DURATION 6-8 HRS *‘PHANODORM’ 
(CYCLOBARBITONE) 
Well tolerated and non-cumulative. 
Tablets of gr. 3 
For persistent insomnia. Acts in 30 mins. 


and gives a full night's rest. 


Tubes of 10 


ACTING 
; The speed of action of ‘Evipan’ plus 
SAtitay the prolonged effect of ‘Phanodorm.’ 


(METHEXIPAN) 
Tablets of gr. 54 
Tubes of 10 


Relatively slowly absorbed and ex- 
creted. Promoting deep and prolonged 
sleep. 


‘LUMINAL’ 
(PHENOBARBITONE) 
Tablets of gr. 14 
Tubes of 10 
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BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2. 


